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Trends in Medical Abstracting and Indexing 
Tools; A Symposium 
Introduction * 


By ESTELLE BRoDMAN, Pu.D. 


Asst. Librarian for Reference Services 
National Library of Medicine, Washington 25, D.C. 


Le evening we are to discuss a number of the most important tools in 
medical abstracting and indexing. Our purpose is to examine their present 
status and the direction of their drives for the future; for this we are fortunate 
in having a group of discussants who are especially qualified by intimate asso- 
ciation with one or more of these tools. 

Medical indexes and abstracting tools are, like other natural and man-made 
phenomena, at any period of time the result of past pressures and past experi- 
ences. Medical bibliography has been influenced in the past by the form of 
medical literature, its volume, the need of society to find its way about in it, 
and the presence or absence of people and machines capable of handling it. You 
will notice in all of this the predominance of people; it is people who produce 
the literature in the first place, of course, but it is the need of people (as soci- 
ety) to locate medical facts which has led to medical bibliography; it is people 
who have conceived the new ideas about indexing and abstracting medical 
literature, and people who have devised the machines to carry out their con- 
cepts. We need only mention the names of Gesner, Spach, Haller, Ploucquet, 
Callisen, Billings, and Henry to underline this point. 

But these people would not have been impelled to perform their feats if 
medical literature had been different from what it is both in volume and in 
form. The lesser literature of the humanities, for example, its publication in 
monographic form rather than periodical form, the less urgent need for speed 
in its publication and in retrieval of the information has, of course, made 
bibliography in the humanities very different from bibliography in medicine. 
On the other hand, the characteristics of such fields as chemistry and physics 
have made the bibliographies of these subjects different again from medical 
bibliography. The total recall necessary in so exact a science as physics and 
the exactness of terminology of chemistry have posed problems not found in 
the more discursive and more repetitious literature of medicine. As a result 


* Read at 55th Annual Meeting, Medical Library Association, Los Angeles, California, 
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the indexes and abstracting media of chemistry and physics have taken some- 
what different paths from those of clinical medicine, as will be evident, | 
think, from the discussions we are about to hear. 

Just as the past development of medical bibliography has been dependent 
upon the pressures of medical literature and man’s need to be aware of it, so 
the future changes will follow the circumstances of the future, and any tools 
which fail to adapt to changing situations will soon find themselves hors de 
combat. This vital necessity for flexibility makes the description of proposed 
changes and trends within our abstracting and indexing tools extremely im- 
portant to us, and so, without encroaching further on the time of the speakers, 
I will introduce to you Colonel Rogers, the first discussant. 











Trends in Medical Abstracting and Indexing 
Tools; A Symposium 
Current List of Medical Literature* 


By Lt. CoLoNEL FRANK B. RoGeErs, M.C., Director 


National Library of Medicine 
Washington 25, D. C. 


I HAVE organized my presentation on the Current List of Medical Literature 
under five headings. Let me turn to the first heading immediately. 


RECENT CHANGES 


During the last six months we have tried to rationalize our coverage of 
Slavic medical literature. For a long time we followed the policy of including 
almost everything received at the Library, and this had led us to the point 
where for a while 17% of the material going into the Current List emanated 
from the East European area. A good deal of this material is important, but 
we felt that 17% of the total was too great a degree of coverage, and tended 
to overbalance the whole publication. And so, after getting advice from all 
sides, we have gradually cut back our coverage of the Slavic area until now 
it represents about 10% of the total, and we will maintain it at this level. In 
cutting back, we have tried in all cases to eliminate the least consequential 
journals, such as news-sheets for midwives, general science bulletins, and the 
like. That our coverage is still extensive is indicated by the fact that we are 
continuing to include 54 journals from the U.S.S.R. alone. 

We have also cut back our coverage of dental literature. From the beginning 
it has been our policy to avoid duplication with other indexing efforts as much 
as possible. Since domestic dental literature was covered by the Index to Dental 
Literature, we have never attempted to cover this field in the Current List. 
But we did include fairly wide coverage of foreign dental jorunals until recently. 
Now with the advent of Dental Abstracts, a periodical resumé of the foreign 
dental literature published by the American Dental Association, we have given 
up our efforts in this area entirely. There are only four dental journals now 
covered by the Current List—these are Journal of the American Dental Asso- 
ciation; Journal of Dental Research; Journal of Oral Surgery; and Oral Surgery, 
Oral Medicine, and Oral Pathology. They are retained as a sort of “bridge” to 
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a contiguous field. Of course we continue to index articles of dental interest 
which appear in predominantly medical journals. 


Wuat Current List DoEsn’t CONTAIN 


My second heading is “What the Current List does NOT contain.” I have 
already mentioned the situation as regards dental journals. For a long time a 
similar situation has prevailed in regard to veterinary journals, because here 
we feel that the Department of Agriculture Library’s Bibliography of Agri- 
culture has the predominant responsibility in this field. We index only three 
veterinary journals: Journal of Veterinary Research, Cornell Veterinarian, and 
Journal of the American Veterinary Medical Association—again merely as a 
bridge to a contiguous field. 

The situation in regard to the field of chemistry is a bit more complicated. 
We do index a fairly large number of biochemical journals even though these 
titles are covered, selectively, by Chemical Abstracts, because of the over- 
whelming importance of these journals to medicine. But that our indexing 
coverage is less than complete is indicated by the fact that the Armed Forces 
Medical Library acquires for its collections 750 chemical journals which are 
covered only by Chemical Abstracts, of all the major indexing and abstracting 
services. 

Finally, under this heading, we should note that all in all, there are over 
3,000 journals being currently received by the Armed Forces Medical Library 
but not being indexed by the Current List. We are not so much concerned with 
about half of these, which we feel are being adequately covered by other 
services, such as Chemical Abstracts and Index to Dental Literature, already 
mentioned. For the other half, however, we have a few qualms. We are not at 
all concerned about many local sheets which are in fact ‘“unindexable;” these 
have a real reason for being, announcing, as they do, dates of the next annual 
banquet, activities of the Ladies’ Auxiliary, membership drive progress, and 
the like. But they do not furnish grist for the Current List mill, and we believe 
they are better out than in. There are other good titles, however, that we 
would like to include, but cannot. I shall mention this again under a later 
heading. 


WHAT THE CurRENT LisT CONTAINS 


My third heading is ““What the Current List DOES contain.” In spite of the 
limitations already mentioned, the Current List continues to index over 1,500 
journal titles, and last year from these it winnowed 111,000 articles. I think 
you will be interested in the language, subject, and area breakdown of these 
1,500 titles provided in the Appendix. This shows that 58% of the titles are in 
foreign languages, and 42% are in the English language. Nine percent of the 
titles fall in the Slavic language area. One-third of the titles emanates from the 
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Western Hemisphere, and two-thirds from the rest of the world. One quarter 
of the titles is of United States origin. 


PROBLEMS 


My fourth heading is ‘‘Problems.”’ We have many of these, but I shall men- 
tion only one, which is predominant. The bibliographical sea is strewn with 
fiscal rocks, and we are never allowed to forget this basic fact of life, although 
we sometimes fear that our well-wishers and supporters outside the Library 
often do. The government is underwriting the Current List operation to the 
extent of $200,000 a year, and that is a lot of money. The Current List is being 
printed in over 4,000 copies, and of these the Library’s budget must cover the 
first 1,500 copies, which are the most expensive. The Bureau of the Budget 
has given us a dollar limitation for the printing of these copies, and more 
important, an annual limitation on the number of pages we can print, which 
presently stands at 4,100. During the last fiscal year we have printed exactly 
that number. You may have noticed that the March, April, and May 1956 
issues were rather slim compared to their predecessors. This is not because the 
amount of medical literature has decreased but because we have had to take 
drastic steps to keep under our page limitation. This causes us serious prob- 
lems which can only snowball with the passage of time, unless other steps are 
taken. For example, the August issue of the Current List will be enormous, as 
we move into a new fiscal year and try to catch up with the backlog. This will 
have the effect, of course, of making our page limitation ceiling loom on the 
horizon earlier during the coming year than it did in the past year. And so on 
and so on. In an attempt to prevent further deterioration of this situation we 
have recently put in an urgent request to the Bureau of the Budget asking 
for an increase in our page limitation ceiling to 5,000 per year. We believe 
that there is every prospect that this request will be granted.! 


TRENDS AND OBJECTIVES 


My final heading is ‘Trends and objectives.”’ I have already discussed cer- 
tain changes that have been and are taking place, and these illustrate in a 
concrete way some of the trends in this publication. 

But in a larger sense, I would say that our immediate and continuing objec- 
tive on the Current List is to remain in an experimental mood, to refuse to 
freeze the publication for long at any given stage, and to seek new and better 
ways of doing the job. We have made extensive format changes, and we are 
considering even more extensive ones which may some day be implemented. 
We have changed the complexion of coverage of journals. And we have tried 
new ventures as offshoots of our regular indexing routine. This is best exempli- 
fied by the Bibliography of Medical Reviews, which will appear within the next 


1 This has now been granted. 
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three weeks. This Bibliography of Medical Reviews is a separate listing of the 
significant review articles in the journal literature of the past year; time and 
time again representations have been made to us of the outstanding impor- 
tance of the review literature, and the publication of Bibliography of Medical 
Reviews is an attempt to test the theory. Whether or not we bring out another 
issue of BMR will depend entirely on the reception which the present volume 
receives. If it is indeed favorable, we will try to push ahead with another vol- 
ume or volumes. 

Our ultimate objective is service. How simple the concept, how difficult the 
execution. Our aim is to index the significant periodical literature of medicine, 
to make the compilation as carefully as we know how, to bring it out as quickly 
as we can, to avoid to the greatest extent possible flagrant duplication in the 
areas covered by other secondary publications, and to remain alert and ready 
to change in a changing world and changing times. And, all of this, to the end 
that medicine will prosper, and that suffering and disease will retreat before 
the onslaught. 
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APPENDIX 


SUBJECT CLASSIFICATION OF JOURNALS INDEXED IN CURRENT LISsT* 
(Excluding project report sources) 


June 1956 

Alcoholism 2 Medical Profession 3 
Allergy 6 Medical Technology 9 
Anatomy, Histology & Cytology 25 Microbiology 37 
Anesthesiology 11 Microscopy 3 
Anthropology 2 Military & Naval Medicine 36 
Antibiotics 6 Mycology 1 
Aviation Medicine 8 Neurology 49 
Bibliography 1 Neurosurgery 11 
Biochemistry 26 Nursing 5 
Biology, General 18 Nutrition 16 
Cancer 24 Occupational Therapy 7 
Cardiovascular System 28 Ophthalmology 41 
Chemistry 1 Orthopedics 17 
Chiropody 1 Osteopathy 1 
Chronic Disease 1 Otorhinolaryngology 36 
Dentistry 4 Parasitology 16 
Dermatology 29 Pathology 33 
Diabetes 1 Pediatrics 61 
Embryology 5 Pharmacology 33 
Endocrinology 13° Pharmacy 15 
Enzymology 5 Physics 6 
Experimental Medicine 81 Physiology 43 
Food Technology 1 Physiotherapy 12 
Gastroenterology 16 Plastic Surgery 2 
General Medicine 319 Proctology 1 
Genito-urinary System 19 Psychiatry 64 
Geriatrics 4 Psychoanalysis 8 
Gynecology & Obstetrics 47 Psychology 26 
Hematology 12 Radiology 24 
Heredity & Genetics 13 Rheumatism 12 
History of Medicine & Science 8 Science, General 12 
Homeopathy 2 Serology 4 
Hospitals '8 Social Medicine 7 
Hydrology & Climatology 1 Speech Disorders 3 
Hygiene & Public Health 41 Surgery 103 
Illustration, Art & Photography 3 Therapeutics 9 
Immunology 9 Thorax 13 
Industrial Hygiene & Toxicology 19 Tropical Medicine 33 
Infectious Diseases 23 Tuberculosis 33 
Internal Medicine 13 Veterinary Medicine 3 
Jurisprudence, Medical 8 Vitaminology 5 
Leprosy 4 House Organs 6 
Malaria 3 


1Subject classification is adapted from the one which appears in the first edition of 
World Medical Periodicals 
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NUMBER OF JOURNALS INDEXED IN CURRENT LIST By LANGUAGE 


June 1956 
English (including project report sources) 635 
Polylingual 51 
Foreign French 160 
German 147 
Italian 144 
Spanish 107 
Russian 51 
Portuguese 43 
Polish 34 
Czech 23 
Danish 18 
Swedish 17 
Hungarian 17 
Serbo-Croatian 17 
Dutch 10 
Rumanian 8 
Finnish 7 
Bulgarian 6 
Turkish 3 
Norwegian 2 
Japanese 1 
Hebrew 1 
Greek 1 817 
Total 1,503 


GEOGRAPHIC SOURCES OF JOURNALS INDEXED IN CURRENT LIST 


June 1956 
United States 375 United Kingdom 99 
Canada 17 France 114 
— Germany 127 
United States and Canada 392 Italy 149 
Argenti 23 =a 
a” 13 Western Europe 706 
Other 36 
ee Asia 39 
Central and South America 105 
Russia 51 Australia, New Zealand, Philippine 
Other 119 Islands 11 


Eastern Europe 170 Africa 13 
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Tools; A Symposium 


Quarterly Cumulative Index Medicus* 


By MAGDALENE FREYDER, Editor 


Quarterly Cumulative Index Medicus 
Chicago, Illinois 


Te Quarterly Cumulative Index Medicus has a distinguished ancestry, 
being the outgrowth, on one side, of the Index Medicus and, on the other, of 
the Quarterly Cumulative Index to Current Medical Literature. The Index Medi- 
cus began its career in 1879 as an offshoot of the Index-Catalogue of the Library 
of the Surgeon General’s Office. The other immediate progenitor was developed 
by the American Medical Association Library in 1916 from the titles in the 
Current Medical Literature section of the Journal of the American Medical 
Association. The Index Medicus and the Quarterly Cumulative Index to Current 
Medical Literature were published concurrently for eleven years; then in 1927, 
when it became increasingly apparent that they were becoming expensive 
duplications, an arrangement for combining them into one publication was 
formulated. 

For five years the new Quarterly Cumulative Index Medicus was prepared 
jointly by the Surgeon General’s Library and the American Medical Asso- 
ciation, with the Carnegie Institution of Washington granting $10,000 a year 
for its production during this period. In 1932, the American Medical Associa- 
tion, where the final editing and printing had been handled, assumed full 
responsibility for the Jndex and has since borne each year’s deficit. 

What has motivated the American Medical Association in making this con- 
tribution to medical bibliography? The broad purpose is actually in line with 
the activities of the Association in other fields of medical service, many of 
which are implemented by its Councils and Committees, with administrative 
offices at the national headquarters. Being an organization with membership 
drawn from all fields of medicine, the American Medical Association aims to serve 
the medical profession as a whole. In producing the Jndex, we have in mind 
the needs of the practicing physician, the physician engaged in medical educa- 
tion or organizational work, the research worker, as well as scientists in allied 
fields who are contributing to medical knowledge. These are the ultimate users 


* Read at 55th Annual Meeting, Medical Library Association, Los Angeles, California, 
June 18-22, 1956. 


405 








406 MAGDALENE FREYDER 


though actual searching may be delegated to a librarian, a secretary, or an as- 
sistant. 

The object of the Quarterly Cumulative Index Medicus has been to list current 
books, monographs, and selected pamphlets of medical interest and to make 
available references to the literature from the core of periodical publications— 
the principal and most used medical journals together with representative titles 
from other fields. There never has been an attempt even to approach complete 
coverage of medical literature, let alone that of auxiliary disciplines. Everyone 
working with medical bibliography knows that too many articles of limited sig- 
nificance are being published. In fact, it seems that every hospital, clinic, and 
medical school in every country publishes a bulletin; every society has its own 
journal or at least prints its transactions; and some international congresses pro- 
duce volumes of their proceedings. Most of these publications are limited to ma- 
terial which will not appear elsewhere, and the editors of the better periodicals, 
having access to more papers than they can print, are able to limit their choice 
to worth while contributions. Many other journals, however, include articles 
which are reprints, abbreviated reports, or a rehash of previously published 
papers by the same authors. Then there are journals of such minor or local 
importance that they merely clutter library shelves. Because of this mass 
output of literature, some items of real value are probably obscured or never 
reach the printed page. For the editors of indexes to the tremendous collection, 
the ever-present problem is to determine what is to be included, and the trag- 
edy, that it is possible to cover only a portion of the material adequately. 

Because of the current delay in production, the objective of the Quarterly 
Cumulative Index Medicus is not attained by the present list of periodicals, 
although new journal titles of special interest are being added to each volume. 
From a survey of the situation a year ago, the following classes of journals 
were selected for inclusion at present: 

1. English language journals, with limited coverage of periodicals published 
outside the United States, Canada, and Great Britain. 

2. Foreign language periodicals from the following areas: the Western Euro- 
pean countries, South America, Mexico, Cuba, and Russia. 

3. Quality periodicals, as far as possible. 

From this classification, it becomes evident that about half of the literature 
covered is in English, a natural result of several factors: English is after all a 
universal language; most physicians in this country are not proficient in 
foreign languages; and foreign subscribers are interested in the work done in 
the English speaking countries, since they usually have other sources of refer- 
ence to literature in other languages. 

In selecting periodicals for inclusion, we have established the following 
criteria: 

1. Is the periodical wvll edited? 

2. Is it widely read? 
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. Is it the official publication of an organization of some standing? 
. Does it contain original articles? 

. Are they well-developed presentations? 

. Do they make a contribution to medical knowledge or practice? 

. Are they of more than local interest? 

Still another factor in coverage is the selection of material to be included 
from individual journals. In general, only original signed articles are indexed. 
In the principal medical journals these are covered automatically, but in addi- 
tion, certain official reports, including those of committees have to be con- 
sidered. In other periodicals, all articles are checked for quality and interest, 
and in publications in the related fields, such as bacteriology, chemistry, psy- 
chology, etc., only those articles with a medical slant are chosen. 

If you are working directly with a bibliographic tool, you are probably more 
conscious than anyone else of its defects and less certain of its advantages. The 
features of the Quarterly Cumulative Index to Current Medical Literature which 
made it more usable than the Index Medicus were the dictionary arrangement 
of authors and subjects in one alphabet and the inclusion of titles and citations 
in both author and subject entries. The Quarterly Cumulative Index Medicus 
has followed the same plan, which seems most acceptable to users even though 
it is not economical for the producer. In order to lessen the amount of dupli- 
cation and keep within reasonable space limitations, titles under subjects have 
been shortened when possible and cross references used to reduce the number 
of entries for each article. The disadvantages to the user are that he has to 
turn to the entry under the author’s name for a correct bibliographic citation 
and often has to follow through long cross references to find all the articles on 
his subject. However, even with its limitations, this style seems to be best 
suited to the objectives of the Quarterly Cumulative Index Medicus and will 
probably be continued. 

The subject headings for the Index have not been completely revised for 
fifteen years, and although numerous changes have been adopted and many 
subjects added, there is still much outdated terminology and a number of sub- 
jects need complete reorganization. Work on a new edition was initiated several 
years ago but could not be continued because of the pressure of more immedi- 
ate problems. It is the first item on the agenda when an adequate staff has 
been trained to cope with the backlog which confronts us. 

This backlog is the main reason for the delay in publication which plagues 
our subscribers as well as the editorial staff. Actually, the English language 
journals are processed as they are received and cards for the articles indexed 
are ordinarily in file within a week after arrival of the journal. The handling 
of foreign language periodicals is a much more involved problem, and indexing 
is about a year in arrears at the present time. The chief difficulty in this respect 
is the lack of an adequate staff of trained personnel especially in the indexing 
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group, but the recent acquisition of an associate editor promises an improve- 
ment for the future. 

It should be borne in mind that the dates on each volume of the Index refer 
to receipt of the literature included; the first volume of the year covers peri- 
odicals actually arriving in the Library during the first six months, and the 
second volume those issues received in the second half of the year. Even in 
its “golden era” prior to World War II, there was a lag in publication which 
meant that the earliest references in a volume were at least nine months old 
and the latest, three months old. Our goal right now is to catch up to this 
schedule and then to determine what can be done to shorten the lag period. 

It is apparent that history is repeating itself in the field of medical bibli- 
ography. In the eleven years before the Quarterly Cumulative Index Medicus 
was started there were two main indexes, one published by Carnegie Institu- 
tion from cards in the Surgeon General’s Library and one by the American 
Medical Association. Practically the same situation holds today. Will the solu- 
tion be the same this time? Can the mass of literature involved be successfully 
handled by one index? Can there be a satisfactory division of the field? What 
solution can be reached for the problem of expensive duplication? Rumors to 
the contrary, the American Medical Association does not contemplate quitting 
the field, but it recognizes the need for some joint plan of recording medical 
literature adequately for all users. It is hoped that the future will see such an 
arrangement in operation. 








Trends in Medical Abstracting and Indexing 
Tools; A Symposium 


Excerpta Medica* 
By PETER A. WARREN 


Excerpta Medica Foundation, New York, N.Y. 


L- GIVES me particular pleasure to be here this evening and to take part 
in your discussions because just this month Excerpta Medica is celebrating its 
tenth anniversary and the publication of its first three quarters of a million 
abstracts. 

I do not propose to tell you of all the difficulties we have met and overcome 
during these first ten years, but shall confine my remarks this evening to out- 
lining our progress and plans, emphasizing what we are aiming to do, the 
extent to which we believe we are achieving our aims, to admitting where we 
feel we fall short of them and to bringing to you a possible solution to one 
of the librarians’ problems, as we understand it, of really rapid orientation 
of the important medical literature of the world. 

Before I come to this I would like to review a few of the more recent steps 
and trends with which we have lately been concerned so that you may better 
understand the path of progress which we hope to follow in future. 

As you all know, Excerpta Medica began with the publication of fifteen spe- 
cialist abstracting journals. Of these, fourteen covered the various specialties 
and one was devoted to a disease. I refer to the section on tuberculosis, the 
existence of which we felt to be necessary at that time and which was later 
extended to cover the field of all pulmonary diseases. As you may have seen, 
in co-operation with the American College of Chest Physicians, some of whose 
distinguished members are now serving on the editorial board of this publica- 
tion, the section has now been further considerably expanded to cover the 
whole field of chest diseases. In 1951-1952 we were conscious of the need for 
one abstracting journal in the field of cancer. I am happy to say that the U. S. 
Government Public Health Service and the American Cancer Society con- 
firmed this need and were further willing to express their confidence in Excerpta 
Medica to undertake the work of abstracting the world’s medical literature in 
this important field of research. I gladly acknowledge on this occasion their 
continuing support of this publication. At about the same time and as a special 
service supported by the National Foundation for Infantile Paralysis, we 
began to assemble and undertake the abstracting of the world’s medical litera- 
ture in the field of poliomyelitis. 


* Read at 55th Annual Meeting, Medical Library Association, Los Angeles, California, 
June 18-22, 1956. 
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As far as Excerpta Medica is concerned this trend to abstracting publications 
related specifically to diseases is likely to continue in the future and I think there 
is no doubt that the value of special abstracting publications covering really 
comprehensively both the experimental and clinical aspects of the various 
diseases and related disciplines must considerably aid the work of the medical 
librarian in bibliographical research, in addition to the medical research worker 
and practicing specialist. 

In this connection, it gives me great pleasure this evening to be able to make 
the first public announcement of the appearance of the fourth abstracting 
service published by the Excerpta Medica Foundation to be devoted entirely 
to one disease. I refer to Multiple Sclerosis Abstracts, just this week published 
for the first time exclusively for the National Multiple Sclerosis Society. I have 
the permission of the Scientific Director of the National Multiple Sclerosis 
Society to announce that a copy of every issue of Multiple Sclerosis Abstracts 
will be presented to some hundred medical libraries throughout the United 
States and Canada, monthly and perhaps even bi-weekly as it appears. It is 
our hope that you will find this new service a valuable addition to your Peri- 
odicals Library. In this publication, you will see we have introduced a system 
of indexing whereby the index references are shown at the head of each ab- 
stract. The abstracts are printed on one side of the paper only, and thus it will 
be possible, if desired, to paste the abstracts on cards, filing them away under 
their index reference. 

Perhaps at some later date it might even be possible for us to extend such 
a system to our regular publications, since there are, of course, no administra- 
tive or technical considerations involved—only the additional expense which 
would be considerable. Nevertheless, irrespective of the particular method of 
publication, we foresee, as I have stated, the possibility of further abstracting 
services of Excerpta Medica being devoted exclusively to a disease or group of 
diseases as a supplement to our general specialist publications. It is perhaps 
too early to be more specific on this point but the question of a publication on 
cardiovascular diseases is under active consideration at this time. 

As regards Excerpta Medica’s sources of material, these are, of course, con- 
stantly under review. As an example, I am often asked to what extent Excerpta 
Medica covers the medical literature of the Soviet Union. Until now we have 
had access to some thirty medical journals of the U.S.S.R., but as a result of 
the successful outcome of long-protracted negotiations with the Academy of 
Medical Sciences in Moscow, we believe that Excerpta Medica will be in a quite 
unique position to cover the literature of this territory most exhaustively in 
future. The negotiations to which I have referred include the appointment of 
two or three prominent figures in medicine from the U.S.S.R. to each of our 
International Boards of Editors. As you may know, among other editorial 
responsibilities, our international boards advise us on the inclusion of journals 
to be abstracted and the selection of qualified abstractors. In this way we shall 
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have more ready and free access to the literature of the U.S.S.R. than I think 
will be available to any other Western organization. 

So much for the “credit” side of the balance sheet. But Excerpta Medica, 
which I think is not alone in this respect, has also a “debit” side to its accounts. 
A problem which is inherent in our work and which seems to be a weakness of all 
abstracting services, whatever their nature or coverage, is the problem of 
prompt abstracting. Excerpta Medica is by no means perfect in this respect; 
there are, of course, not only financial considerations involved, though I am 
sure you will readily understand that these have to play some part in limiting 
the volume of literature to be abstracted. These considerations certainly influ- 
ence the general length of the abstract and necessitate a certain selection on 
the part of the editorial staff. However, there are other considerations; for 
example, the very magnitude of Excerpta Medica—let us say the very founda- 
tion upon which it is built—requires an international abstracting organization 
which, by virtue of the fact that it is based on the principle that the abstract 
must be prepared only by the men really qualified to do so, inevitably brings 
with it some delays in the publication of the material. 

In an effort to overcome this problem, or at any rate to insure that in every 
issue of Excerpta Medica the more important literature is abstracted with 
greater rapidity, we have now introduced a system of priority abstracting 
whereby a small group of journals in every medical specialty is selected for 
mailing by air mail and priority handling. This means not only priority in ab- 
stracting but priority in administrative handling and, in fact, throughout the 
whole process of publication. While this system has resulted in the publication 
of a number, be it limited, of really up-to-date abstracts, it means, of course, 
that sometimes some of the less up-to-date material appears in print even a 
little later than otherwise. The mailing of the requests for abstracts, their prep- 
aration and return by sea mail, translation, editing, revising, composing, proof- 
reading and printing will always be time-consuming steps along the line of pub- 
lication if we are to maintain the quality of our material. 

We have therefore been considering a possible solution to this problem and 
we believe we may have found it, at any rate as far as the large medical library 
is concerned. Our plan would be to make available to all medical libraries who 
receive the complete edition of Excerpta Medica, an up-to-date filing-card sys- 
tem, giving in code-form the main contents of all articles of the leading 500 
journals of the world. We have chosen for this project the so-called Universal 
Decimal Code. 

The object of this new Excerpta Medica service would be to enable each well- 
stocked medical library—containing some 300 to 500 journals—to have an 
easy and completely up-to-date access to the contents of those journals per 
subject. 

If this project could be realized, it would mean that each participant would 
receive from us for every original article published a number of, say, 4 x 6 
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cards, specially coded for filing and reference. The number of cards per title 
would, of course, depend on the number of aspects of the subject to which the 
article refers. 

At this point, I would like to make it clear that such a service would not be 
intended to duplicate the very valuable work done by my colleague, Col. Rogers, 
whose Current List of Medical Literature covers the titles, as we know, of some 
1500 journals, nor the Quarterly Cumulative Index Medicus. These services, 
as well as our own Excerpta Medica publications, render and would continue to 
render an indispensable service to medical literature-research as their coverage 
is so much wider than we would ever like to suggest for this code-service. The 
three services I have just mentioned have or are indexes according to subject 
heading giving in alphabetical order a reference to the various subjects. Conse- 
quently, anatomically related subjects are to be looked for in different places. 
If, however, the system of a cipher code is followed, related subjects are auto- 
matically brought together, whatever synonyms (or languages) are used. 

Experience taught our study-group, comprising the director of the Library 
of the Municipal Hospital, The Hague, the medical documentalist of the Uni- 
versity of Leyden, and the Librarian of the National Cancer Institute in Am- 
sterdam, that application of the system of the so-called Universal Decimal] Code 
would be likely to give the most suitable results. The basis for this Code has 
been laid by your fellow-countryman, Mr. Dewey, primarily, as you know, as a 
stock-system for cataloging books. Later his Decimal system was worked out 
“in depth and width” by increasing the classification of main subjects and by 
the addition of auxiliary numbers (ciphers), which enable the documentalist to 
“describe” details of a subject. 

As an example, diabetes mellitus in Dewey’s simple code could be indicated 
only by the figure for urinary disturbance (code figure: 616.6). This means that 
in the Dewey code diabetes mellitus had to be indicated by the same figure as 
for ‘‘renal disease.”” The UDC, however, is able to indicate that diabetes mellitus 
is a reduced activity of Langerhans’s islands (616.379-008.64). This implies that 
diabetes mellitus, hyperinsulinism, and insulinoma will be filed close together in 
the filing system as abnormalities of the islands of Langerhans. 

As all subjects and their various aspects can be indicated by main figures and 
auxiliary figures, the whole field of the subject can be grouped together in the 
filing-cabinet as follows: 

(diabetes mellitus) 616.379-008.64-02 Aetiology 

616.379-008.64-06 Complications 

616.379-008.64-07 Diagnosis 

616.379-008.64-08 Treatment 
These auxiliary figures can in their turn be further subdivided. For example, it 
is possible to indicate with what drug diabetes mellitus is treated by the addi- 
tion of further ciphers: -085.361.379 being insulin, -085.778.25 (BZ55) being the 
sulphur drug B55. 

For each aspect of the subject with which the article deals, a duplicate filing 
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card would be made. The total filing system would consequently represent the 
completest possible cross-reference index. In the example I gave, a card would 
be made for diabetes mellitus, treatment with insulin. A copy of the same card 
would be filed under “insulin.” 

For filing purposes, our documentalists would underscore the separate parts 
of the code figures to indicate at what places in the filing cabinet the cards 
should be filed. 

To facilitate the use of the code system for the librarian, it would also be 
intended that a key to the code be provided, probably in the form of loose cards 
for alphabetical filing giving the coded figure for.every subject documented. 
Such alphabetical key cards would enable any layman to use the coded file 
cards. As an addendum to my paper I have shown an example of the way in 
which a particular article would be coded under this system. 

This, then would be our solution to the problem of rapid bibliographical re- 
search of the key medical literature of the world. Whether or not the plan is 
implemented depends upon the reactions and responses of medical libraries 
themselves. I hope, therefore, that the outline I have given you this evening 
may serve to create positive interest in our plan. 

In conclusion, and in thanking you for listening to my remarks, may I tell 
you that perhaps to celebrate our tenth anniversary the Excerpia Medica 
Foundation has now opened its own offices in New York in the Academy of 
Medicine, and I would personally like to meet every one of my audience who 
would have occasion to visit us. Perhaps this new project might present the 
occasion. 

ADDENDUM 


This is an example of the documentation of an article by Th. Ott and J. F. Cuendet, 
published in Conrina Nevrotocica, 1953, Vol. 13, No. 3, p. 170-174, entitled “Hémorragies 
sous-arachnoidienne et rétinienne par rupture d’anévrysme arlério-veineux intracranien.”’ This 
article is published in French and deals with haemorrhage in the cavum subarachnoidale 
and retina caused by rupture of an aneurysm of the arteria cerebralis. The coded file card 
for this article would appear as follows: 





616.133.33-007 .644-007.251-06: (616.831.94-005.1+ 
617.735-005.1) 


Ott, Th. et J. F. Cuendet 
Hémorragies sous-arachnoidienne et rétinienne par rupture 
d’anévrysme artério-veineux intracranien. 


Conf. Neurol. 13(1953)no. 3 
p. 170-174 
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It will be noticed that figures of the code fall into three groups: 

616.133.33-007.644-007.251-06: 

616.831.94-005.1+ 

617.735-005.1 

To transcribe the first group of figures: 

616 

6 (six)—Applied Sciences 

61 (six one)—Medicine 

616 (six one six)—Pathology 
(The remaining groups of the code are: zero—libraries, bibliographies etc; one—philosophy; 
two—theology; three—law; four—philology; five—pure sciences; seven—art; eight—litera- 
ture; nine—geography, history.) 

133.33 

-1 (point one)—circulation system 

.13 (point one three)—arteries 

.133 (point one three three)—arteriae carotides 

.3 (point three)—arteria carotis interna 

.33 (point three three)—arteria cerebralis 
Consequently 616.133.33 indicates arteria cerebralis. The title of the article only mentions 
“arterio-veineux intracranien.” It is not, however, the title, which is indexed but the article. 
From the contents of the article it is clear that the author referred to the arteria cerebralis. 

-007.644 


The figure 0 is an auxiliary figure which enables the documentalist to give further indications: 
-001—traumata 
-002—inflamation 
-003—regressive processes 
-004—sclerosis 
-007—all genetic or non-genetic abnormalities by malformation or lack of something 
-007.6—malformations per excessum (hypertrophy, dilatation, etc.) 
-007.64—aneurysm 
-007.644—arterio-venous aneurysm 

Consequently 616.133.33-007.644 indicates arterio-venous aneurysm of the arteria cerebralis. 
-007.251 


-007—abnormalities (see above) 
.251—perforations and ruptures 
-06: 
-06—complication 
-06:—complication with .......... 
The first group of figures in the code therefore indicates rupture of an arterio-cerebral aneu- 
rysm with a complication. The nature of the complication is indicated in the second and 
third groups. 
To transcribe the second group: 616.831.94-005.1+ 
616—pathology 
.8—nervous system 
.83—central nervous system 
.831—brain 
.9—meningae 
.94—cavum subarchnoidale 
-005—disturbances in the circulation 
-005.1—haemorrhage 
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Consequently, the second group of figures 616.831.94-005.1 indicate a haemorrhage in the 
cavum subarachnoidale. 

To transcribe the third group of figures: 617.735-005.1 

617—orthopaedics, surgery and ophthalmology 

617.7— ophthalmology 

617.735—retina 

The whole code therefore indicates a rupture of an arterio-cerebral aneurysm with haemorrhage 
in the cavum subarachnoidale and retina. 

Three copies of the coded file card would be provided to enable filing under the three main 
headings: 

arteria cerebralis (aneurysm, rupture) 

brain (cavum subarachnoidale) 

retina 
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Arrex the three preceding papers, one might wonder what more could be 
said about abstracting and indexing services in the field of medicine. These 
three great services together certainly give us far greater comprehensiveness of 
coverage than we ever had before, in all senses of the word, as to number of 
journals covered, geographic spread, and for subject areas. The question arises 
then: do we need anything more and if so what is the specific usefulness of some 
of the other services, particularly abstract journals? 

It is our belief that many of the other services are extremely valuable and 
have a definite place in the overall effort of searching the wide and varied medi- 
cal periodical literature. These services are needed or desired for varying 
reasons, at first sight rather paradoxical. For some users, the Current List of 
Medical Literature, Quarterly Cumulative Index Medicus, and Excerpta Medica 
give them too much. These readers want something tailored more closely to 
their own needs. Some want much more selection, the cream of important ar- 
ticles, while others want more concentration on their own fields of interest. 

On the other hand, for some people, particularly in the research fields, these 
three services do not give them enough. In spite of the extensive coverage by 
these three services of medical journals and of the articles in them, there are 
still many valuable journals not covered by any of them. This is particularly 
true of publications in the ancillary fields and in what might be termed “‘fringe”’ 
areas, those fundamental and applied sciences that border on medicine. Re- 
search in both of these areas is becoming increasingly more important to medi- 
cal science. 

It might be well now to look at the general picture of the coverage of medical 
literature by the major indexing and abstracting services. Our conclusions are 
based largely on the work of the research project at the Welch Library, spon- 
sored by the Armed Forces Medical Library. In this we studied over 6,000 


* Read at 55th Annual Meeting, Medical Library Association, Los Angeles, California, 
June 18-22, 1956. 
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serials and the coverage of them by 37 indexing and abstracting services. Of 
these serials almost 4500 were what might be called substantive serials, those 
containing some sort of original material. It should be pointed out that all of 
these serials were in medical libraries, the Armed Forces Medical Library, the 
library of the American Medical Association, and the Welch Medical Library. 
The 37 indexing and abstracting services included most of those on the mimeo- 
graphed list distributed to you and, of course, also the Current List, OCIM, and 
Excerpta Medica. 

We all realize that a great effort is being made to help us to keep up with the 
tremendous flood of publications coming from the presses of the world. Let us 
see what this involves in detail and what it means as to the realization of the 
final purpose. 

Of the some 4500 substantive serials over 400 had as one primary purpose 
that of keeping up with what was being published in the other journals. This 
number included review journals and other review publications as well as index- 
ing and abstracting services. Beyond this, it was found that, excluding the 
abstract journals and indexes, 26% of all the other journals published abstracts 
as a regular feature. Obviously there is a great deal of overlapping and duplica- 
tion of effort. 

The same picture is seen when we look at the coverage by the 37 major in- . 
dexing and abstracting services. Some journals are covered by a great many 
services, 18% by 10 or more. Three journals-are covered by as many as 34 
services—the Journal of the American Medical Association, British Medical 
Journal, and Lancet. This same overlapping is seen in the coverage by Current 
List, QCIM, and Excerpta Medica, as would be expected. As of 1953, of the 
some 1900 journals covered then by one or more of the three, 39% were on the 
lists of all three, 25% on lists of any two of them, 16% covered only by Current 
List, 15% only by Excerpta Medica and 5% only by QCIM. As we will see, this 
last point, of unique coverage, is an important aspect of the whole picture. 

In contrast to this concentration on certain journals, we found that a great 
many journals in our file were covered by a single service only or were not 
covered by any of the 37 services. A total of 2604, or 61%, were covered by one 
or more of the services, but 1631, or 39%, were not covered by any of them. 
Perhaps of more importance is the total picture of unique coverage. Out of the 
total number covered by any index or abstract journal, 631, or 24%, were on 
the list of only a single service. In the entire group, Current List and Excerpta 
Medica rank high with 126 and 82 respectively but they are exceeded by Chemi- 
cal Abstracts with 142 journals covered uniquely. Some of the special abstract 
journals also rank high. It should be pointed out again that this was a study of 
coverage of journals in medical libraries. 

These findings begin to give us some idea of what we might get from various 
other bibliographical services, beyond those three discussed earlier in this panel. 
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Let us look at this problem in more detail. We have already mentioned that 
about 1900 journals are covered by one or more of the three great services. This 
represents 73% of the total group covered. For the remaining 27% we must 
rely on the other 34 services, in various combinations. It must be emphasized 
here that we are speaking only of coverage of journals. The problem is extended 
if we want complete coverage of all articles, and particularly if we want ab- 
stracts of all these articles. Not all the articles in the journals listed by OCIM 
are indexed by it, nor are all the articles in the journals covered by Excerpta 
Medica abstracted in one or other of its 17 sections. Furthermore, the articles 
in about 14 of the 1900 journals are represented only by index references in 
Current List or QCIM. So we see that the other services might be very helpful 
even in this group of 1900 journals in furnishing abstracts not otherwise pro- 
vided. But of course they would not be of any use for abstracts of articles in 
journals covered uniquely by Current List or QCIM, but not by any other of 
the 37 services. 

Of the 27% of journals not covered by Current List, QCIM, or Excerpta 
Medica, about 4%, or 14% of the total, are on the lists of Chemical Abstracts or of 
Biological Abstracts, or both. For any adequate coverage of the other 13% of 
journals one would have to use a great many of the other 32 services. 

Now to say something of the general nature of these other services and of 
what some of them have to offer specifically. In the first place there are compre- 
hensive services in broad fields of science, which include areas related to many 
aspects of medicine. The most important of these are Chemical Abstracts, Bio- 
logical Abstracts, and Psychological Abstracts. Then there are the comprehensive 
but more specialized services in the medical field and the selective services for 
medicine as a whole or for various specialties. We are confining our discussion 
to services giving references or abstracts in the English language. 

The broad comprehensive services offer us a great deal in respect to coverage 
of journals in the general medical field and beyond this are extremely valuable 
for information on articles of medical interest in non-medical journals, publica- 
tions that are not likely to be in even fairly large medical libraries. Of the three 
we have mentioned, two are rather expensive, but very useful. 

Chemical Abstracts probably is the most valuable of this group. As far as we 
know it covers more periodicals than any other abstract service and its coverage 
is very extensive and consistent. This is true even of medical journals. It should 
be pointed out that it abstracts articles from such journals only if they have a 
chemical interest, but this would embrace a very large segment of medical re- 
search. As has been noted, it covers a great many journals, 142, not covered by 
any of the other 36 services. These are mainly in the fields of pharmacy, bio- 
chemistry, nutrition, and general science. It is particularly strong in its coverage 
of foreign periodicals, especially Japanese and other Asian periodicals and those 
from Iron Curtain countries. This includes some medical journals. Its great 
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TABLE 1 


Information on Certain Abstracting Services 





Title and Publisher 





Chemical Abstracts, American 
Chemical Society 

Biological Abstracts, Univ. Penn- 
sylvania 

Psychological Abstracts, Amer. 

Psychological Assn. 


Nutrition Abstracts and Reviews, 
Commonwealth Bur. Animal 
Nutrition 

British Abstracts of Medical Sci- 
ences, Pergamon Press, Ltd., for 
Biol. and Med. Abstracts, Ltd. 

Abstracts of World Medicine, 
British Medical Association 


Bulletin of Hygiene, Bureau of Hy- 
giene & Trop. Dis., London 


Tropical Diseases Bulletin, Bureau 
of Hygiene & Trop. Dis., London 

Courrier, Internatl. Childrens Cen- 
ter, Paris 


Child Development Abstracts, 
Child Development Publica- 
tions, Society Research in Child 
Development 

International Abstracts of Surgery, 
with Surgery, Gynecology & Ob- 
stetrics, Franklin H. Martin Me- 
morial Foundation 

Quart. Review Surgery, Gyn. Obs., 
MD Publications 

Obstetrical & Gynecological Sur- 
vey, Williams & Wilkins 


Urological Survey, Williams & 
Wilkins 
Ophthalmic Literature, British 


Medical Association 
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— _— — Abstract Titles 
Price Freq. | Gen. Scope ae “peeg aie Eng. 
lang. tran. 
$80.00) semi | Compre- Title — x 
(Lib.) | M hens. only only 
$80.00} M | Compre- , a ee: x 
(Lib.) hens. incl. 
Slav. 
$16.00} M | Compre- x x x 
hens. incl. 
Slav. 
$15.75] Q Compre- x x x x 
varies hens. incl. 
Slav. 
$56.00) M | Rel. — x 
? ? Compre- only 
hens. 
$13.50) M | Rel. Se- x x 
lect. Russ. 
Cyrill. 
$10.00) M | Compre- x x x 
hens. incl. 
Slav. 
$10.00} M | Compre- | X x x x 
hens. 
$7.15| biM | Compre- | X x x x 
hens. main. |+Fr. 
Eur. 
$5.00) biM | Rel. x x xX 
? Compre- incl. 
hens. Slav. 
$15.00; M | Rel. Se-| X | in x x 
lect. SGO | main 
Eur. 
$11.00} Q Very Se-| X x ? ? 
lect. 
$10.00) biM | Select. x x — x 
only 
$9.00) biM | Very Se- > 4 > 4 — x 
lect. only 
$11.75; Q | Compre- | X x x x 
hens. | occ. main 
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TABLE 1—Continued 























; ms Rev. | Book Abstract Titles 
Title and Publisher Price | Frea-| Gen. Scope at. bee. Orie. Tues. 
lang. tran. 
Survey of Ophthalmology, Wil- | $9.00) biM | Very Se- | X — x 
liams & Wilkins, 1956 lect. | only 
Tuberculosis Index, Natl. Assn. | $5.00) Q Compre- x > 4 only 
Prevention of Tbc., London hens. cert. 
lang. 
Quart. Rev. Allergy & Applied Im- | $8.00} Q | Compre- | X x - x 
munology, W. Wittich, M.D., hens. only 
St. Paul, Minn. 
Cancer Current Literature [Index], | $1.80} M | Compre- x |x 
American Cancer Society hens. 
Poliomyelitis Current Literature, ? M x x 
Natl. Foundation for Infantile | free 
Paralysis 
Rehabilitation Literature, Natl. | $1.00) M | Select. ? ? 
Soc. for Crippled Children & 
Adults | 











coverage outside medical journals ranges the whole field of chemistry and allied 
sciences, journals in which we might very well find articles of interest to various 
aspects of medical research. 

While Biological Abstracts is not remarkable for its unique coverage of 
journals in our file, it does give us the only abstracts from a number of important 
journals in the pre-clinical fields. Aside from its coverage of journals in the more 
strictly medical field, i.e. as represented in the Project file, its greatest contribu- 
tion is probably its coverage of the entire field of biology, which would include 
a good part of what we call the pre-medical sciences. 

Psychological Abstracts is almost essential in getting access to the literature 
of that large borderline area of psychology and psychiatry. Its unique coverage 
includes many journals in psychology, sociology, and some purely psychiatric. 
Of the non-medical journals, outside our file, those of most interest to us are the 
other psychological and sociological journals, and educational and industrial 
journals. 

The more special abstract journals fall into two groups. First, there are those 
journals whose primary purpose is to enable the medical man, and especially 
the practicing physician, to keep informed of what is going on in medicine, 
either as a whole or in his own special area of interest. Such services fill a very 
real need. These journals are usually quite selective in their choice of articles and 
most of them are rather weak as to articles in non-English languages. Exceptions 
to this are Abstracts of World Medicine and International Abstracts of Surgery, 
which, while relatively selective as to their total coverage, are very good for the 
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proportion of articles in foreign languages. I do not believe it is necessary to 
discuss this group further, since we are all familiar with most of them and the 
details concerning them are set forth in Tables 1 and 2. 

Then there are the comprehensive services for special fields. These try to 
cover all the important articles in the fields concerned, no matter where they are 
published. To be mentioned, in this group, are Nutrition Abstracts and Re- 
views, Bulletin of Hygiene, Tropical Diseases Bulletin, Ophthalmic Literature, 
Courrier, and Tuberculosis Index. 

It is of some interest to note that, of the above two groups, the United States 
tends more or less to the selective type, while most of the special comprehensive 
services are published in Great Britain. It should also be pointed out that for 
certain of the journals in both groups, there are counterparts in sections of 
Excerpta Medica, for instance, tuberculosis, hygiene and public health, pedi- 
atrics, and some of the surgical specialties. 

We will not discuss all the journals in the tables, which summarize the main 
features of all of them—the general scope, coverage of foreign literature, in- 
clusion of review articles and book reviews, whether they publish lists of periodi- 
cals covered or scrutinized, the kinds of indexes, and certain project findings con- 
cerning them. Rather we will emphasize certain salient features of some of them. 

Nutrition Abstracts and Reviews is excellent for its specific field. While it is 
not notable for unique coverage of journals in our file, it is very thorough for 
pertinent articles in medical journals. It is very valuable for coverage of articles 
on nutrition in agricultural journals. 

Courrier publishes brief abstracts in both English and French. It has a rela- 
tively high unique coverage of journals in the fields of pediatrics and child wel- 
fare. It also publishes abstracts of articles of broad pediatric interest from 
journals devoted to social welfare, education, and nursing. 

International Abstracts of Surgery, as has been said, is good as to geographic 
spread. It covers a number of Latin-American journals-not covered by the other 
services. Abstracts of World Medicine, in addition to its good coverage of foreign 
literature, has some interesting internal features. As far as I know, it is the only 
major abstract journal that publishes a subject index for each issue, in this case 
monthly. It is notable for the fact that it gives Russian titles in the Cyrillic 
alphabet—a perfectionist touch. 

Ophthalmic Literature, which is very comprehensive for its field, has unique 
coverage of some 16 journals in ophthalmology and optometry. 

Tuberculosis Index, again very comprehensive for its field, is particularly val- 
uable for its coverage of documentary publications, reports from government 
agencies, etc., with analyses of the statistics in them relating to tuberculosis. In 
an associated but more limited study of the coverage of documents, reports, etc., 
we found that of the rather meager coverage of such publications by the 37 serv- 
ices, Tuberculosis Index accounted for more than one-half of the total. 

We trust that this brief discussion has given some idea of the value of these 
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other services and of the specific needs they fill, particularly in complementing 
the Current List, QCIM, and Excerpta Medica. In addition, we believe our 
studies point up some things for the future. The general picture underlines the 
pressing need for greater cooperation between the major bibliographical serv- 
ices, with the aim of eliminating some of the unnecessary overlapping and of 
assuring more adequate coverage. The multiplicity and variety of services em- 
phasizes the necessity for careful planning of bibliographical searches in relation 
to the object of the research program involved. As librarians we appreciate this 
problem, but there must be greater realization of it by the researchers them- 
selves. We can do a great deal to make them aware of the features and poten- 
tialities of our indexing and abstracting services, so that better use can be made 
of what we now have. 





The University of Michigan’s New 
Medical Library 


By Davin A. Kronick, P#.D., Chief Divisional Librarian 


Medical Library, University of Michigan 
Ann Arbor, Michigan 


‘Leo University of Michigan Medical Library, although it possesses one 
of the larger collections in clinical medicine in the Middle West, numbering 
some one hundred thousand volumes, was until recently housed in the General 
Library of the University with a separate reading room off the main stack. A 
few months ago, due to the beneficence of the Kresge Foundation, it was able 
to move into handsome new quarters in a wing attached to the Kresge Medical 
Research Building, a five-story modern structure which houses some of the 
medical research activities of the University. The Medical Library is one of the 
divisional libraries of the University Libraries, serving the Medical School, 
Nursing School, and the staff of the University Hospitals. The other health 
sciences faculties, Public Health, Dentistry, Pharmacy, are served by their own 
divisional libraries. The movement of the Medical Library to its new location, 
therefore, brought it into much greater proximity to the clientele it served. 
This consolidation will be enhanced with the completion of the Basic Sciences 
Building of the Medical School, on which construction is scheduled to begin in 
the near future and for which completion is anticipated in 1957. 

The Medical Library and its staff has occupied the new building for a period 
of about ten months, which, if a nautical figure of speech is proper in this con- 
text, might be considered in the light of a shakedown cruise. We have, of 
course, not encountered very stormy seas or engaged in any enemy action, 
unless you are cynical enough to regard periodic invasions of undergraduate 
students around examination times in that light, but we feel fairly secure in 
stating that it is a seaworthy craft. But before we drown in our own metaphor 
it is probably safer to proceed to a more prosaic description of the building and 
its physical facilities. 

The new Medical Library is a one-story air-conditioned building attached as 
a wing to the Kresge Medical Research Building, with the main entrance to 
the Library through the lobby of the research building. The West wall which 
receives most of the direct sunlight is a blank wall finished in light limestone 
to conform with the style of the main building. The north and east walls 
which receive very little direct sun are largely glass down to the level of waist- 
high open shelving which runs along both walls. The entrance hall from the 
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main lobby is sixty-four feet long and twenty feet wide, with about twenty 
feet of fixed exhibit cases provided along the west wall. There are almost seventy 
feet of open shelving along the same wall extending clear across to the north 
wall, providing open shelving for about nine hundred current periodical tit!es. 
The stack is a four-level structure with capacity for between 150,000 and 200,- 
000 volumes, built by Art Metal, the firm which also installed the reading room 
shelving and the circulation desk. Internal communications are provided by a 
public address system in the stacks with speakers on each level, and stack tele- 
phones which communicate directly to the circulation desk. There are twenty 
double carrells on each of the stack levels. The third level of the stacks, which is 
on the reading room level, has forty lockers built into the stack structure to 
provide potentialities of expansion of carrell use. 

Murmurs are still heard occasionally about the “coldness” of modern design. 
It is no longer necessary to argue that functionalism in design is not necessarily 
incompatible with beauty, but the problem of layout in a functional large 
modern reading room still offers interesting challenges. It is still desirable to 
try to avoid giving the reader a feeling that he is sitting in the waiting room of 
Grand Central Station, or the rigidity and formality that is imposed by serried 
rows of reading room tables. In the University of Michigan Medical Library 
reading room the problem has been solved largely by the courageous use of color 
and lounge furniture. Another interesting feature is the use of four fixed slatted 
wooden screens (Figure 1) to which individual desks are attached and which do 
a great deal toward providing a feeling of seclusion and privacy in the large 
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reading room (104 by 52 feet). The lounge areas are in four island groups of 
settees, easy chairs, and lounge chairs. The seating capacity of the room is 183, 
divided as follows: individual desks, 28; lounge area seats, 63; and table seats 
92 (Figure 2). There is an unresolved question about what proportion of the 
library clientele prefers to work in lounge chairs as opposed to table seats. It 
might be useful for libraries to conduct a consumer research study on this 
subject. At Michigan we have discovered that although people by and large 
prefer to work at tables, there is a large enough part of the clientele which is 
constitutionally and psychologically disposed toward lounge furniture to justify 
the use of a certain amount of lounge furniture in a library reading room, and 
that the amount provided in our reading room has not been at all excessive. 
The predominant color tones, in the reading room area, we have it on good 
authority, are blond wood and Wedgewood blue, which are provided by the 
bleached wood panelling and the blue Art Metal steel shelving. The fixed dra- 
pery panels at the four corners of the north and east walls, which were dyed to 
our own specifications, set the color pattern for the fabrics in the reading table 
chairs and the lounge furniture, and the color panel inserts on the wooden 
screens. The colors are blue, black, beige, and red-orange. In the case of the 
blue, in which an attempt was made to carry over the tones of the steel shelving, 
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it was necessary to go into a non-synthetic Sylmerized fabric for some of the 
lounge furniture and reading table chairs in order to get a close enough match, 
but the rest of the fabrics are spun Saran on foam rubber base. The Herman 
Miller chairs at the individual study desks provide a very contemporary touch. 
They aré moulded fiberglass covered with black Naugahyde. The reading room 
tables were designed for us by Stowe-Davis and are formica-topped with set-in 
metal legs, the majority of them six feet by four feet, with the exception of the 
index tables in the center of the room which have an additional six inches in 
width to accommodate the racks for the index volumes. The ceiling of the 
reading room is acoustical tile with flush fluorescent lighting traversing the 
entire room, and the pillars are covered with a blue plastic material to match 
the metal shelving. The floor is covered with sheet rubber flooring to conform 
with the beige tones in the furniture. 

Planning in retrospect is one of the easiest and most useless of human activi- 
ties. I know of no way of anticipating the space requirements for a work room 
short of estimating the maximum space requirements that can be foreseen in 
the dim future and then doubling them. At Michigan, where many of divisional 
library’s technical processes are centralized in the General Library, the need 
for work room space is considerably reduced, but even here we have found our- 
selves wishing that provision for expansion of the work room area had been 
provided. The rest of the area opening on the reading room is taken up by a 
Rare Book Room which leads into a screened area in the stack with a capacity 
of about 4,000 volumes, and a conference room equipped to seat some twelve 
conferees. An interesting innovation in the conference room is a hexagonal con- 
ference table designed to that it can be made into two tables when the accordion 
fold screen is used to divide the space into two rooms. 






























Addresses of firms mentioned in Article 
Art Metal Construction Co. 
Jamestown, New York 







Herman Miller Co. 
Zeeland, Michigan 







Stowe-Davis Furniture Co. 
Grand Rapids, Michigan 








America’s Oldest Medical Library: The 
Pennsylvania Hospital. 


By Mrs. KaAaturyn S. THOMPSON 
Frederick, Md. 


‘ie oldest Medical Library in America had its early beginnings through 
contacts made by Benjamin Franklin as Colonial agent in London. During this 
period, Franklin made many friends, among whom were two Quaker physicians, 
John Fothergill and John C. Lettsom. Both men maintained an active interest 
in the Colonies and in the early medical education in America. Eleven years 
after the founding of the Pennsylvania Hospital, Dr. John Fothergill sent the 
first book to be received by the Medical Library. The following notation was 
made in the Minutes of the Board of Managers, July 27, 1762: 


“William Logan, lately returned from London, attended the Board with a Book entitled 
‘An Experimental History of the Materia Medica’ by William Lewis, F.R.S. lately published 
in London, being a present to the Hospital by Dr. John Fothergill for the Benifit of the Young 
Students in Physic who may attend under the Direction of the Physicians, which is kindly 
accepted by the Managers as an additional Mark of the Doctor’s benevolent Regard to this 
Institution, and William Logan is requested to acquaint him with our grateful Acceptance 
thereof.” 


Dr. Fothergill’s gift impressed the need for proper reference books upon the 
Physician Staff of the Pennsylvania Hospital; thus in the following year of 1763 
it was voted that fees received from medical students attending ward classes in 
the Hospital should be used to establish a Medical Library, with necessary 
books for reference and teaching. In 1774 the Board of Managers made ar- 
rangements with a London bookseller, Charles Strahan, for purchase of medical 
books, and Dr. John Lettsom was appointed agent for selection of medical books 
in London. The first published catalog of the library holdings in 1790 listed 
528 books. (The present acquisitions number 17,448). 

In 1807 the number of books was so increased it became necessary to move 
the Library from the original location in the board room of the Manager’s to a 
long room occupying the second floor of the Pine Street front of the center 
building of the Hospital. In 1824 the Library was commandeered as a lying-in 
ward for a brief period of a year, at which time an outbreak of puerperal fever 
necessitated moving the Lying-in ward to another part of the Hospital to 
escape the contaminated miasma thought then to cause puerperal fever. The 
books were later reassembled from smaller rooms about the Hospital where 
they had been distributed. 

The Rare Book section of the old Library contains such classics as Galen, 
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Hippocrates, and Avicenna, and the works of Vesalius, Paracelsus, Pare, and 
Fallopius in the Renaissance period. Many of the staff physicians, among whom 
were Rush, Beaumont, and Wistar, contributed their original works as presenta- 
tion copies bearing the author’s signature. Outstanding of these are Rush’s 
“On Yellow Fever” and Wistar’s ““A System of Anatomy for Use of Students 
of Medicine.” The rare book section is composed not only of medical works, but 
there are many herbals and Natural History books on ornithology, hippology, 
botany, and the like. Such volumes as Ray’s “British Fishes,” Bewick’s “Quad- 
rupods,”’ and Reamur’s “Insects” were either presented or left to the Library 
by staff men, reflecting a love of Natural History held by many of the early 
American physicians. 

Historical documents of the Hospital, many in Benjamin Franklin’s hand- 
writing, have been preserved in museum cases for exhibition in the Old Library. 
These documents include the petition to the Colonial Assembly for a Hospital 
Charter drawn up in 1751, minutes of the first Board of Managers, and Frank- 
lin’s inscription for the corner stone of the Hospital laid in 1754. Many of these 
documents are older than the Declaration of Independence. 

Another treasure of the Old Library is the Fothergill anatomical paintings. 
This is a series of 18 colored plates by the anatomic artist, Van Riemsdyk, 
illustrator for Hunter’s famous ‘‘Gravid Uterus.” These paintings, with a set 
of obstetrical casts depicting various obstetrical conditions, were sent to the 
Hospital in the care of William Shippen, Jr. with a letter from Fothergill stating 
they were “for use in teaching of anatomy and midwifery.” 

Books in the Library were originally in the care of a resident Hospital Apothe- 
cary, and later the Resident Apprentices who performed the duties of apothe- 
caries. During this period and until the time of William Malin many valuable 
books were lost through carelessness. Malin, an English emigré, first drove a 
brewer’s wagon after his arrival in America in 1824. Possessing only a grammar 
school education, he studied while a clerk for the Hospital and gained a reading 
knowledge of Latin, French, German, Dutch, and Danish. Equipped with this, 
Mr. Malin was given the custody of the Library, where he compiled a new 
catalogue of the Library published in 1829. Many of the rare volumes contain 
notes written by Malin in his fine copper-plate hand and even today cards with 
his notations are found loose in books on which he worked. 

The second great bibliophile in Library history was Francis R. Packard, 
M.D. Dr. Packard was familiar with the Hospital throughout his long life. 
As a small boy, he often accompanied his father, head of the surgical service, 
on his daily trips to the Hospital, playing on the grounds while his father saw 
his patients. Later, he served his internship at the Hospital, was appointed to 
the attending staff, and in due course became chief of the otolaryngology service. 
Throughout these long years of intimate contact with the Hospital he revelled 
in the treasures he found on the old library shelves. As he became interested 
and active in various libraries of the city and gained his world-wide reputation 
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as a medical historian, the then little-used hospital library lay close to his heart. 
In the 1920’s the Board of Managers of the Hospital acceded to Dr. Packard’s 
request that the old Library be revitalized under his direction. He employed a 
competent librarian, installed a modern card catalogue, using the Library of 
Congress system of classification, restored some of the old rare bindings and 
introduced successive classes of interns and nurses to the delights of biblioph- 
ilism. He was the moving spirit in the formation of the Friends of the Library 
in 1939 as a group to support by contributions sent yearly the old and current 
Libraries of the Hospital. He maintained his interest and active support of the 
Library until his death in 1950. 

Today a Library Annex is maintained, with current medical journals and 
present day medical texts. In 1950 this Annex was dedicated to the memory of 
Dr. Packard, and is now known as the Packard Reading Room. Dr. Packard’s 
portrait, hung over the Annex mantle, serves as a reminder to Library users of 
the true spirit of research through literature. Mrs. Francis Packard has also 
contributed to the comfort of the Reading Room with leather easy chairs, 
adding greatly to the charm and use of the Annex. With such a wealth of old 
and new in volumes, one cannot help but have the feeling that the combined 
Libraries are, as Dr. Packard so aptly expressed it, ‘an important monument 
of professional ideals, the Library of the Pennsylvania Hospital.” 














The “Salmonia” of Sir Humphry Davy 


By Tuomas E. Keys, Librarian 


Mayo Clinic, Rochester, Minnesota 


FISHING “carries us into the most wild and beautiful scenery of nature; amongst the 
mountainous lakes, and the clear and lovely streams that gush from the higher ranges of 
elevated hills, or that make their way through the cavities of calcareous strata. How delightful 
in the early spring, after the dull and tedious time of winter, when the frosts disappear and 
the sunshine warms the earth and waters, to wander forth by some clear stream, to see the 
leaf bursting from the purple bud, to scent the odours of the bank perfumed by the violet .. . 
to wander upon the fresh turf below the shade of trees, whose bright blossoms are filled with 


the music of the bee... .” (1). 


._ Humphry Davy (1778-1829) is remembered today as an important pio- 
reer in science (fig. 1). His work on nitrous oxide (2, 3) led him to suggest its 
possible anesthetic qualities almost 50 years previous to its actual use as an 
anesthetic agent. His invention of the safety lamp (4) for coal miners, for which 
he refused to apply for a patent, saved innumerable lives and promoted the 
coal industry. His researches in chemistry (5) led him to anticipate the hydrogen 
theory of acids. He also was responsible for the adoption in England of H,O as 
the chemical formula of water. His interest in agriculture (6) led Davy to make 
important analyses of soils, which led to their improvement. 

Coupled with the above were other scientific achievements too numerous to 
mention. But Davy also was an ardent angler and, when seriously ill during 
the last years of his life, he wrote a book on fly fishing (fig. 2), which ran through 
several editions. It not only gave important instruction on the art of catching 
the elusive members of the salmon family but it also contained philosophical 
discussions and remarkable observations on natural history. 

Humphry Davy was born at Penzance, in Cornwall, England, on December 
17, 1778. He was the oldest of five children, one of whom was Humphry’s 
brother John, to whom he became deeply attached; the other three were sisters. 

According to Davy’s brother (7), fishing was a favorite amusement of Hum- 
phry, very early in his life. When a child, beside the gutter of the street near his 
home, he played with the customary child’s angling equipment, a bent pin for a 
hook, a piece of thread for a line, and a stick for a rod. While at Penzance, he 
thought up an ingenious way to catch gray mullet. Because they have small 
mouths, mullet are difficult fish to hook, but Davy took advantage of the fact 
that they travel in schools. He attached a succession of pilchards (sardines) to a 
string which reached from the surface of the water to the bottom. While the 
mullet were swimming around the boat, Davy would suddenly move the 
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Fic. 1. Portrait of Davy. Engraving by E. Scriven from painting by Sir Thomas Lawrence. 
(Reproduced from Paris, J. A.: The Life of Sir Humphry Davy, London, 1831.) 
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Fic. 2. Title page to the first edition of Sir Humphry Davy’s Salmonia. (Copy in possession 
of T. E. K.) 






string, thus catching several of the mullet on the hooks with which the string 
was equipped. 

When Humphry was 6 years of age, the Davy family left Penzance for Ludg- 
van, where the family owned a small estate called Varfell. Humphry stayed on 
at Penzance and lived with John Tonkin, a surgeon. He attended school at 
Penzance and spent his holidays with his family at Ludgvan. As soon as he 
could carry a gun, Humphry went into the fields to shoot birds. His early in- 
terest in natural history asserted itself and he stuffed a notable collection of rare 
birds from those he killed. But his favorite pastime was fishing and, later in 
life, scientists and other friends who enjoyed fly fishing endeared themselves to 
him. It is said (as mentioned by Cartwright (3)) that Davy’s admiration for 
the national hero, Lord Nelson, increased tenfold when he heard that Nelson, 
after the loss of his right arm, had learned to cast a fly with his left.' 

















1 There is an interesting side light concerning Lord Nelson in a footnote to Walter Scott’s 
teview of Salmonia (8): ‘‘A medical friend of Scott was at Yearmouth the morning Nelson 
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Chevreul (9), the French chemist who worked on urine, adipocere, and the 
animal fats, was also a brother of the angle and in consequence it is said that 
there was a closer intimacy between him and Davy than between Davy and 
other French chemists. Chevreul treasured some artificial flies which he had 
received from Davy. Wollaston was also an enthusiastic angler and in 1823 he 
made a fishing excursion into Ireland and Scotland with his friend Davy. 

Davy had the ability to make friends throughout his life. His interest in po- 
etry? brought him into contact with Wordsworth, Southey, and Coleridge. 
According to John Davy (11) Coleridge described Humphry Davy as “the indi- 
vidual who would have established himself in the first rank of England’s living 
poets, if the genius of our country had not decreed that he should rather be the 
first in the first rank of its philosophers and scientific benefactors.” 

One of Davy’s poems was composed after a fall into the Ouse River while 
fishing at Browhain, the seat of the Rt. Hon. John Trevor in 1804. The poem 
and the answer to it were quoted from Davy (11). 


To Mrs. Trevor 


“He lives in gladness, he who might have died 
Plunged in the Ouse’s fair and tranquil stream: 
And, had he fallen a victim to the tide, 

What had he lost, save life’s short feverish dream?” 


In answer Mrs. Trevor is said to have replied to Davy, “Had you been 


drowned, you should have been buried in the islet.” 

Another good friend of Davy was Thomas A. Knight (1759-1838), the horti- 
culturist and philanthropist. Davy often visited him in the autumn and chiefly 
amused himself in angling for grayling on Knight’s estate, Downton Castle on 
the Teme. Knight is quoted as saying of Davy as he appeared on these trips: 


arrived (after the battle of Copenhagen). The wounded had been sent on ahead. Nelson was 
soon surrounded—but making his way through the crowd Nelson went straight to the hos- 
pital. He made rounds with the physician stopping at every bed with something cheery to 
say. At length he stopped opposite a bed on which a sailor was laying. Nelson: ‘Well, Jack, 
what’s the matter with you?’ Sailor: ‘Lost my arm, your honour.’ Nelson looked at his own 
empty sleeve and said: ‘Well, Jack, then you and I are spoiled for fishermen—cheer up, my 
brave fellow.’ ” 

2J. A. Paris (10), who wrote a life of Davy, had this to say about Davy’s poetry: ‘Upon 
this question I do not feel myself a competent judge: but where is the modern Esau who 
would change his (Davy’s) Bakerian Lecture for a poem, though it should equal in design 
and execution the Paradise Lost?” An answer to Paris was written in the margin of the copy 
loaned to me by Harvard College Library: “Idiot! what profanity!” T. E. K. 

Another story concerning Davy and poetry is related by Paris (p. 80). The English pub- 
lisher, Johnson, gave weekly dinner parties to the more distinguished authors and literary 
stars of the day. Davy was invited to a party at which Fuseli was present. Fuseli was com- 
menting on various passages of beauty in poetry when Davy observed that there were passages 
in Milton which he could never understand. “Very likely, very likely, Sir,” replied the artist 
in his broad German accent, “but I am sure that is not Milton’s fault!” 
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“In the familiar conversations of these friendly visits, he always appeared to 
me a much more extraordinary being than even his writings and vast discover- 
ies would have led me to suppose him; and in the extent of intellectual powers 
I shall ever think he lived and died without an equal.’’ (11) 

An interesting letter from Davy to Knight survives in the Fragmentary Re- 
mains (11). Davy proposed a fishing visit to Knight in company with two other 
companions, Children and Pepys: 















To T. A. Knight, Esq. 
Royal Institution, August 25, 1808. 
My dear Sir—I have just sent your excellent paper on the function of the alburnum to the 

press. Do you wish for any extra copies? 

Our society will expect with anxiety a continuation of your important researches, and I 
trust we shall have a paper from you at the beginning of the next session. I shall ask permission 
to witness the results of some of your experiments in the course of the next month. I think of 
leaving London for a fortnight, and there is no place that I have so great a desire to visit as 
your delightful scenery. The hope of the pleasure of your society, the banks of the Teme, and 
the grayling fishery, are an assemblage of temptations which will induce me to bend my course 
towards Herefordshire. 

Two philosophical friends, Mr. Children and Mr. Pepys, have proposed to be my com- 
panions in this little journey, and we propose to establish our quarters for a few days at 
Leominster and Leintwardine, from which last place I shall have the opportunity of paying 
you a visit, and I hope you will permit us all to join in a fly-fishing party. We think of being 
at Leintwardine about the 10th or 12th of September. Would you have the kindness to suffer 
one of your servants to engage the beds and large sitting-room for us at that time; or if they 
are already claimed for that time, to inquire when they will be disengaged. I take this pre- 
caution lest we should meet General and Mrs. Tarleton and family there, in which case there 
would be no accommodation for us. 

I have been much engaged in experiments since I had the pleasure of seeing you, and I have 
succeded in decomposing all the earths, which turn out to be highly combustible metals united 
to oxygen. 

I am, my dear sir, with respectful compliments to Mrs. Knight, 

Very sincerely your obliged, 

H. Davy 
































Davy’s letter to Knight was written from the Royal Institution whose con- 
struction had been proposed by Count Rumford in 1799. Davy was engaged in 
1801 as director of the chemical laboratory. In 1802 he became professor of 
chemistry at the institution and continued in this post for several years. 

Davy was an indefatigable traveler and often, on trips of business and ex- 
ploration, found time to engage in his favorite sport. In 1823, for instance, 
Davy investigated the problem of the rapid decay of copper sheathing on the 
bottoms of the government’s seagoing ships. He found out that small pieces of 
zinc ‘‘properties’’ were found adequate to preserve large areas of copper. To 
test his discovery Davy in 1824 made a 2,000-mile voyage in the North Sea, 
along the coast of Norway, and he traveled through Sweden, Denmark, Holstein, 
and Hanover. On this trip Davy tried fishing whenever he found an opportu- 
nity. One of his fishing companions was Lord Clifton, Earl of Darmley. At a 
salt-water lake in Norway, with artificial flies, they caught four sea-going 
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trout. On the whole, fishing was better in Denmark than in Norway and Sweden. 
Even for Davy sometimes the big one got away as his account reads: 

“Went to Kaltenbrun or Fall of the Lubiana. Saw some huchos rise at small 
fish, and put on my trolling tackle. . .at last hooked a large hucho, I think near 
two feet long. He played manfully, and fought for a long while in the great deep 
rapid below the bridge; there was no landing place. He was hooked with minnow 
tackle. I threw my rod into the water, which was recovered by my assistants, 
and I got him, fairly tired, to land; when my courier, in his haste to snatch him 
up, broke the hooks which held him, and let him slip into the water, where he 
finally escaped.” (7) 

On this excursion Davy also fished in upper Austria, Bavaria, and Switzer- 
land, sometimes with very good results. For instance, in Austria: ““Went to the 
Oedersei, a beautiful small Alpine lake surrounded by pine woods and high 
mountains. In the lake and the river which empties it, caught with a fly twenty- 
one trout. . .” (7) 

Although, as a result of his trip, several ships were fitted with Davy’s pro- 
tectors, shellfish were found to adhere to the copper plating. This greatly inter- 
fered with the sailing power of the ships. The government therefore found it 
necessary to discontinue the use of the protectors on all seagoing ships. 

There seems to be some disagreement as to Davy as a fisherman. Cartwright 
(3) wrote that he did not have the temperament that a good fisherman should 
have: “He was too impetuous, too impatient and in later life, he developed a 
jealousy of others, that caused him to give up in disgust if his companions were 
more successful than he.” 

His brother John thought otherwise: ‘Indeed, he was the most successful 
angler I ever knew. He threw a fly with great delicacy and dexterity, and had a 
tact and knowledge, which made him very superior to the common angler, 
however much practised.” (7) 

“Tn fishing as well as in everything else which he undertook, he displayed 
extraordinary zeal and energy. It was not unusual for him to go two or three 
hundred miles for a day’s fishing, and his perseverance was in the same pro- 
portion.” (7) 

John Davy gave the following portrait of Sir Humphry as an angler: “A 
white low-crowned hat a broad brim; its under surface green, as a protection 
from the sun, garnished, after a few hours’ fishing, with various flies of which 
trial had been made, as was usually the case; a jacket either grey or green, 
single-breasted, furnished with numerous large and small pockets for holding 
his angling gear; high boots, waterproof, for wading, or more commonly laced 
shoes; and breeches and gaiters, with caps to the knees made of old hat, for the 
purpose of defence in kneeling by the river side, when he wished to approach 
near without being seen by the fish: such was his attire, with rod in hand, and 
pannier on back, if not followed by a servant, as he commonly was, conveying 
the latter, and a landing net.” (7) 
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Davy’s Salmonia (1), written when he was seriously ill, and dedicated to 
Dr. William Babington “in remembrance of some delightful days passed in his 
society, and in gratitude for an uninterrupted friendship of a quarter of a cen- 
tury,” had as its model the famous work by Izaak Walton, The Compleat 
Angler. Davy hoped to do for the fly fisherman what Walton had done for the 
bait fisherman. Like The Compleat Angler, Salmonia is a series of conversations 
written in a discursive style and the characters, while they have not been iden- 
tified with the exception of Babington, who is Halieus, at least, in the final 
dialogue, are thought to be modeled, in part, after Davy’s friends. Davy also 
may have had himself in mind as a participant in an occasional conversation. 
The characters besides Halieus, a physician who is also an expert angler, are 
as follows: Ornither, a gentleman, fond of sports, but not an expert angler; 
Poietes, an enthusiastic lover of nature who is acquainted with fly fishing, and 
Physicus, who is not an angler but who enjoys natural history and philosophy. 
In the course of the first day’s excursion, many conversations are held in 
which the problem of justification of fly fishing as a sport is discussed. 
Physicus wonders how anyone can enjoy ‘‘what appears a stupid and melan- 
choly occupation,” but Halieus defends the sport. Physicus mentions that 
Samuel Johnson thought fishing a “folly.” In confirmation of this, I find that 
Johnson was quoted by Hazlitt as saying: “A fishing-rod is a stick with a hook 
at one end and a fool at the other.” Stevenson (12), in his book on quotations, 
which is the best source I can find, attributed this saying to Dean Swift. He 
also quoted Hawker as ascribing to Samuel Johnson the following, with which 
many today will agree: “Fly fishing is a very pleasant amusement; but angling 
or float fishing, I can only compare to a stick and a string, with a worm at one 
end and a fool at the other.” 
Stevenson quoted a similar remark which is alleged to have been written by 
a seventeenth-century French poet, Guyet: “La ligne avec sa canne est un long 
instrument, dont le plus mince bout tient un petit reptile, et dont |’autre est 
tenu par un grand imbecile.” (The line with its rod is a long instrument whose 
lesser end holds a small reptile, while the other is held by a great fool.) 
Halieus reminds Physicus that Johnson greatly admired Walton. Physicus is 
quick to quote Byron on angling with reference to Walton: 


“And Angling too, that solitary vice, 
Whatever Isaac Walton sings or says: 

The quaint old cruel coxcomb in his gullet 

Should have a hook and a small trout to pull it.” 

(from Don Juan, Canto XII, stanza CVI) 


But justification for the sport of fishing, according to Halieus, is the fact that 
poets such as Coleridge, Gay, and Tobin, and many leading statesmen, enjoyed 
it. Further, the churchman, Dr. Paley, was an ardent fisherman, and when the 
Bishop of Durham inquired when one of Paley’s important works would be 
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finished, Paley said, “My Lord, I shall work steadily at it when the fly fishing 
season is over.” (1) 

Asked by Physicus why philosophers and poets enjoyed the sport, Halieus 
points out that as primitive man would destroy a fish with a spear, a cultivated 
man would use an artifice. The fisherman for trout and salmon, using a fly, was 
employing not only an artifice but also wisdom to conquer difficulties and “the 
pleasure derived from ingenious resources and devices, as well as from active 
pursuit, belongs to this amusement.” (1) As to the appeal of fishing to philoso- 
phers and poets, Halieus continues: ‘“Then as to its philosophical tendency, it 
is a pursuit of moral discipline, requiring patience, forbearance, and command 
of temper. As connected with natural science, it may be vaunted as demanding 
a knowledge of the habits of a considerable tribe of created beings—fishes, and 
the animals that they prey upon, and an acquaintance with the signs and 
tokens of the weather and its changes, the nature of waters, and of the atmos- 
phere.” 

Unless the modern angler is “matching the hatch” with his flies in quest of 
trout he is likely to pay attention to the adage, “‘Dark flies for bright days and 
bright flies for dark days.’”’ Davy alluded to this apparently well-known saying 
in Salmonia and went a step further: ““Now I will tell you of another principle. 
. . . Lallude to the different kinds of fly to be used in particular pools, and even 
for particular parts of pools. You have fished in this deep pool; and if you were 
to change it for a shallower one, . . . it would be proper to use smaller flies of 
the same colour; and in a pool still deeper, larger flies; likewise in the rough 
rapid at the top, a larger fly may be used than below at the tail of the water. . .” 

Sometimes, when the fish refused to rise to the fly, bait was used, as Ornither 
mentions: 

“We have had great sport, and sport even of a kind which you will not guess 
at; for, when the tide was falling the fish ceased to rise at the fly, and I thought 
of trying them with a bait; so we sent for our swivel tackle, and put par or 
samlet on our hooks, as we bait for pike—cutting off one ventral fin on one 
side, and one pectoral fin on the other; and making the par spin in the most 
rapid streams, we had several runs from fish, and it was in this way that Poietes 
caught this large sea trout, which gave excellent sport.” (1) 

Fishing for grayling (fig. 3), a sport that has recently been developed espe- 
cially in Canada and Alaska, is treated at some length. In Davy’s time the best 
stream was the Avon, in Hampshire. Even in the Avon the grayling was con- 
sidered a rare fish; it never was found in Ireland or Scotland. The best method 
of taking the grayling, according to Davy, was with a grasshopper, but use of 
a fly also was successful. In winter the smallest imitations of black or pale 
gnats were favorable. For other seasons Davy recommended the following: 
mid-March, the blue dun; in April, the green-tail orgrannon; in May or June, 
the same fly but larger in size. Davy also recommended an imitation of a water 
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Grayling. 


Fic. 3. A grayling. (Reproduced from Salmonia, fifth edition. London, John Murray, 
1869. Copy in possession of T. E. K. Sketch possibly by Sir Humphry Davy.) 


insect called a spider fly, with lead-colored body and woodcock’s wing, and the 
dark alder fly in May and June. For June and July, he advocated imitations of 
black and red palmer worms, red beetles, or ‘‘cockchaffers.’”’ In August, an imi- 
tation of the housefly and bluebottle, and the red and black ant fly were his 
choice. Throughout the summer and autumn, in fine, calm evenings, he used a 
large dun fly with a pale yellow body. At the end of October and through 
November there was no fly fishing, except in the middle of the day, when he 


advised use of imitations of the smaller duns. 

Davy did not limit his account to the trout streams of Great Britain but 
included several foreign streams as well. Poietes gives the following description 
of fishing at the Fall of the Traun in Upper Austria. It should make any angler 
envious (1): 

“This is a glorious scene! And the fall of this great and clear river, with its 
accompaniments of wood, rock, and snow-clad mountain, would alone furnish 
matter for discussion and conversation for many days. This place is quite the 
paradise of a poetical angler; the only danger is that of satiety with regard to 
sport; for these great grayling and trout are so little used to the artificial fly, 
that they take almost any thing moving on the top of the water.” 

The first edition of Salmonia was published in the spring of 1828. It is illus- 
trated by engravings of fish, according to Lady Davy made from drawings by 
Sir Humphry. Davy probably started this work as soon as he was over his first 
apoplectic attack, which occurred in 1826. He then resigned the presidency of 
the Royal Society, to which he had been elected in 1820, succeeding Sir Joseph 
Banks. By this time (1826) he had contributed 46 memoirs and lectures and 
had published nine separate monographs on science. He wintered in Italy, 
returning to England in the fall of 1827. Here he studied natural history and 
completed his Salmonia. 
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In 1828 he was again traveling and, as soon as she could, Lady Davy sent to 
her husband, at Vienna, a copy of his Salmonia. It reached him at Gmunden 
and, on receiving it, Sir Humphry wrote to Lady Davy on July 29: “The book 
is not ill printed . . . some strange mistakes: Rosshin for Rosshire, Salax and 
Salac for Salar.’”’ In this letter Davy also wrote: “I think I am better. I closed 
my seton a fortnight ago. . . . I have occasional headaches and my leg is still 
weak; my arm is decidedly stronger, and I throw the fly almost as well as 
ever... .” (11) 

In December, 1828, appeared Sir Walter Scott’s (8) famous review of Sal- 
monia. It was 32 pages long and most favorable. A friend of Sir Humphry, 
Scott loved fishing. He admitted that he only had a superficial knowledge of 
the sport, ““Yet we have read our Walton, as well as others; and, like the honest 
keeper in the New Forest, when we endeavour to form an idea of paradise, we 
always suppose a trout stream going through it.” (8) 

Scott’s comments on the art of fishing are revealing: “There must be a 
certain quickness of eye to judge where the fish lies—a precision and neatness 
of hand to cast the line lightly and with such truth and address that the fly shall 
fall on the very square inch of the stream which you aimed at, and that with as 
little splash as if it were the descent of the natural insect; there is a certain 
delicacy of manipulation with which you must use the rod and reel when 
(happy man!) you actually have hooked a heavy fish; all of which requisites 
must combine to insure success.”’ (8) 

In his review, Scott compared Walton’s The Compleat Angler with Davy’s 
Salmonia. Scott gave to Walton the “palm of originality and of exquisite 
simplicity.” But Davy’s work was more historical in context since he traced 
habits of fish from remote times to the present. He found Walton more limited 
in scope; Walton described the streams within short walking distance of Lon- 
don whereas Davy included not only the important streams of Great Britain 
but many foreign streams as well. Moreover, Davy included the salmon: 
“«.. the king of fish. Indeed the most spritely trout that ever was hooked 
shows mere child’s play in comparison to a fresh-run salmon.” (8) 

As soon as he had read his own copy of Salmonia in July, 1828, Davy began 
the second edition. Many of his changes were made at Ischl in Southern Aus- 
tria. The second and subsequent editions (I have a copy of the fifth which was 
published in 1869*) contain more of Davy’s philosophical views and some of 
his later views on natural history. The third and later editions contain annota- 
tions by John Davy to whom in his will (10) Sir Humphry gave the copyright. 
To his brother John, Davy also willed his chemical books and manuscripts, his 
apparatus, and his sporting tackle (10). 

3’ Davy, Sir Humphry. Salmonia; or, Days of Fly Fishing With Some Account of the 


Habits of Fishes Belonging to the Genus Salmo... 5th ed. London, John Murray, 1869. 
xiii, 305 p., illus. 
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Fic. 4. Sir Humphry Davy, below; Dr. Wollaston, left; Dr. Babington, right. (Repro- 
duced from Salmonia, fifth edition.) 


Lady Davy in March, 1829, journeyed from London to Italy to be with her 
husband. She brought him a copy of the second edition of Salmonia, which 
gave Sir Humphry considerable pleasure. Feeling that his end was near, Sir 
Humphry sent for his brother John, who arrived on March 16. On April 20, 
Sir Humphry, accompanied by his wife and brother, left Rome, reaching 
Geneva on May 28. Early the next morning Sir Humphry Davy died at the 
age of 51 years. He was buried at Geneva in the cemetery of Plain-Palais. His 
widow placed a tablet in Westminster Abbey to his memory and his statue was 
erected at Penzance. It is hoped that in Davy’s paradise as in Sir Walter Scott’s 
there is ‘‘a trout stream going through it” near which, from time to time, he 
and his friends (fig. 4) can “propose to establish” their quarters. 
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Ll, addition to research interest in clinical and experimental hypnosis, there 
is much work about its cultural and historical ramifications (1-8). One of the 
cultural issues involves the manner in which hypnosis and its antecedents, 
mesmerism and animal magnetism, have been incorporated into literary works, 
at times by writers of considerable renown. This accounts for the present brief 
study of Robert Browning and Mesmerism. Previous explorations have dealt 
with George du Maurier’s Trilby (9), Henry James’ The Bostonians (10), and 
Edgar Allan Poe’s The Facts in the Case of M. Valdemar (11). While bringing 
to this study a background of experience with medical and scientific hypnosis, 
I lack personal knowledge about Browning based on what would be termed 
reasonably serious investigation. For this reason, I have relied heavily on 
Browning authorities in order to integrate these data meaningfully, even if 
not exhaustively. The references therefore are few. 

Mesmerism is one of the shorter poems of Robert Browning. The complete 
poem is reproduced here (page 449). DeVane considers it one of the best and 
it is included in his book, The Shorter Poems Of Robert Browning (12). These 
works were selected from the poet’s entire career and DeVane considered 
them representative of the poet’s abilities. Mesmerism was published originally 
in Men and Women in 1855. Its twenty-seven stanzas of five lines each were 
placed in the Dramatic Romances in 1863. 

I have the impression that much of the poem is obscure but this obscurity 
is frequently experienced by others when reading Robert Browning. In his 
large work on Browning, Edward Berdoe (13) mentions this and remarks in 
the preface to the second edition of his Cyclopaedia that some people have 
claimed he has explained too much. It was difficult for him to know where 
to draw the line and he adds, “If Browning is hard to understand, it must be 
on account of the obscurity of his language, of his thought, or the purport of 
his verses; very often the objection is made that the difficulty applies to all 
of these.” 

It is rather clear that the content of Mesmerism involves interaction between 
one who is practising mesmerism and a woman who is responding. Additional 
impressions and more authoritative opinions can be found rather briefly com- 
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mented on by DeVane who, in his handbook (14) states, ‘““Mesmerism expresses 
Browning’s belief in the sacredness of the individual soul; he feels that it must 
not be invaded.” The same thought is expressed in his Browning collection (12). 

Berdoe’s work was published a number of years before DeVane and his 
statement about content is more complete. It reads, “At night, when all is 
quiet but the noises peculiar to the hours of darkness, the mesmeriser of the 
poem desires that the woman under the influence of his will-power shall forth- 
with make her way to him through the rain and mud straight to his house. In 
due time she enters without a word. Recognising the wonderful influence which 
one mind may exercise upon another, the operator prays that he may never 
abuse it, and he reflects that one day God will call him to account for its 
exercise.” In his comments, Berdoe supplies more extensive coverage than 
DeVane and writes about hypnotism and the opinions of Braid (15) who, I 
should note, is generally credited as the first to introduce this term. Berdoe 
deals with the feasibility of such occurrence as described in the poem and says 
meaningfully that ‘The subject may have been led to expect that she would 
be required to undertake the journey in question...’ Consistent with some 
views in the historical development of the subject, Berdoe discounts the 
fluidist theory and, without mentioning schools of thought specifically, he 
seems to agree with the Bernheim-Nancy points of view which comprise those 
of the suggestionists (16). At the same time he does not overlook the physi- 
calists, the Charcot-Paris group, and quotes directly from Animal Magnetism, 
the Binet-Féré classic (17). ““A whole series of purely physical agents exist, 
which prove that sleep can be induced without the aid of the subject’s imagina- 
tion, against his will, and without his knowledge.” Berdoe’s impressions 
emerge, however, in his statements regarding the poem: “The subject may 
have been led to expect that she would be required to undertake the journey 
in question, and the mind in that case would contribute to the success of the 
operation.” Also, ““The incidents of the poem may all be accounted for by the 
doctrine of expectant attention.” 

While explaining facts about hypnosis or its antecedent, mesmerism, from a 
scientific point of view, Berdoe assumes that the subject in the poem may 
have been led to expect the journey she is to take. There appears, however, to 
be no indication of this in the verses and I wonder whether Browning implied, 
although not in specific terms, that a telepathic element was involved in the 
mechanism and results of this particular type of mesmeric procedure. This 
direct type of telepathic influence pertains to the operator-subject communica- 
tion at a distance. Stanzas five and six appear to indicate this type of contact. 
The elements of mesmeric procedure seem to be incorporated into stanzas 
seven, eleven, twelve, and thirteen, where ocular fixation with the classical 
and now outdated involvement of the “stare,” and implied importance of 
hand movements in mesmeric passes appear to play a role. Influence through 
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passage of magnetic fluid may have been read into stanza thirteen by Berdoe 
and have prompted him to comment about it in his Cyclopaedia. I think use 
by Browning of the term “flame” may have had reference to emanations from 
the mesmerizer aside from other meanings. In older writings on animal mag- 
netism and mesmerism such emanations were mentioned frequently and it 
was claimed often that under some circumstances, such as darkened rooms, 
they were actually visible. Numerous writings during the last century dealt 
with variations of this fluidist concept, much interest having been in evidence 
at the time Browning wrote his poem. The mesmerist or hypnotist-subject 
contact as it occurred frequently in Browning’s time was depicted in the well- 
known etching by Honore Daumier. The female subject sits in apparent pas- 
sive repose before the hypnotist who gazes intently at her with arms out- 
stretched. Strangely and perhaps inappropriately, although consistent with 
Time magazine technique, this Daumier etching was selected by that periodical 
as an illustration to accompany a review of one of my books (18). This etching 
is to be found also as one of the illustrations in Haggard’s popular medical 
history (19). I am not sure that I remember correctly, but a scene returns 
from a motion picture starring John Barrymore, based on du Maurier’s Trilby. 
It involved Barrymore staring over the rooftops of Paris, exercising at a dis- 
tance an hypnotic effect on Trilby who responds by appearing soon thereafter 
at his home. If this scene is recalled reasonably correctly it does bear con- 
siderable similarity to the action in Browning’s poem. This occurrence was 
not, however, in du Maurier’s novel (9). 

Berdoe believes that the use of hypnosis for criminal purposes was referred 
to in stanzas twenty-six and twenty-seven. He adds that some people think 
this is a real danger from a medico-legal point of view. The possibility of such 
unethical use of hypnosis has been a constant theme in the entire history of 
hypnosis, although it is found less in present day scientific articles than it had 
been in the past. The subject is not overlooked, however, and a number of 
opinions about it have been expressed in the past few years (20). 

The few remarks by Berdoe in his Cyclopaedia, which attempt to place the 
poem in relation to the backgrounds of mesmerism and hypnosis, may be re- 
lated partly to Berdoe’s medical activities. His affiliations as noted in his book 
include those of Licentiate of the Royal College of Physicians, Edinburgh, and 
Member of the Royal College of Surgeons, England. (I should like to quote 
parenthetically a whimsical comment in Berdoe’s preface to his explanatory 
volume on Browning. “It is possible that a scientific education in some con- 
siderable degree assists a man who addresses himself to a task of this sort; a 
medical man does not like to be beaten by any difficulty which common per- 
severance can conquer; when one has spent days in tracing a nerve thread 
through the body to its origin, and through all its ramifications, a few visits 
to the library of the British Museum, or a few hours’ puzzling over the mean- 
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ing of a difficult passage in a poem, do not deter him from solving a mystery— 
and this is all I can claim.’’) 

Some of the elements of Mesmerism which stand out clearly are the issue 
of will power exerted by one person over another with special reference to the 
mesmeric relationship, and the passive, compliant, automaton-like role of the 
mesmerized subject. These stereotyped views pervade the entire history of 
hypnosis. Despite their superficiality amidst a steadily increasing collection of 
observations and studies which are so often overshadowed by misconceptions 
and erroneous impressions, they become incorporated repeatedly into literary 
works. This holds true for writers of different merit and finds illustration in 
Browning as representative of the mid-nineteenth century scene, although they 
appear in books today. 

The content of Mesmerism is worth elaboration, with attention to De Vane’s 
note that “Love in many guises is one of the great themes of Men and Women.” 
Referring to that work he says, “. .. now Browning is mainly interested in the 
subtle relationships between men and women in love.” Outstanding in this 
poem in particular is stress on the sexual theme and expression of sexual im- 
pulses. The mesmeric relationship poses the threat of temptation to control. 
I wonder whether this theme selected by Browning was not meant to reflect a 
more pervasive anxiety over the expression and intensification of interpersonal 
relationships in general in hypnotic settings. It is difficult to determine Brown- 
ing’s conscious intent from the data on hand. His preoccupation and concern, 
if it were essentially unconscious, brought to symbolic expression in the poem, 
would parallel a concern common to many who view the hypnotic relationship 
amidst confusion and misconception, to those who seek medical assistance 
through it, and to the people working in psychological areas who frequently 
shy away from it. The view of the hypnotic relationship as actually or po- 
tentially intensely sexualized may be found to date back to the earliest activities 
involving animal magnetism. It played a significant role in the expressed 
opinions of Freud at the turn of this century, to the point of obscuring other 
important areas for further study. Finally, it is my impression that Freud 
became enmeshed personally in his reactions to hypnosis from the view of 
doctor-patient relationships, and that this personal problem was more sig- 
nificant in his abandonment of hypnotic method than were other alleged and 
questionable clinical considerations. In another paper I have discussed his 
countertransference as basically important in its influence on his rejection of 
hypnosis. This rejection was, of course, a turning point in the history of hyp- 
nosis and in the development of psychoanalysis (7). 

The belief that the poem, Mesmerism may have concerned itself with 
telepathy is consistent with the fact that an increased interest was being 
expressed in a variety of psychical phenomena at the time his work was writ- 
ten. Mrs. Browning is said by DeVane to have been quite taken by these 
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interests, although her husband was skeptical. In discussing the date of compo- 
sition of Mesmerism, DeVane says, “It bears some relation to By The Fire- 
Side (stanzas 24, 28, etc.), where Browning is willing to believe, if not in 
mesmerism, at least in the intuitive knowledge of each other’s minds which is 
given to lovers.” The significance of the portion of this quotation involving 
mesmerism is not quite clear. Other comments by DeVane seem to stress 
Browning’s skepticism mainly in relation to spiritualistic phenomena. Varying 
degrees of public interest in psychical phenomena continued and were mingled 
with an interest in hypnosis. The combination of interests appears to have 
been more marked during the last century than in recent decades, which applies 
also to the link between hypnosis and ethico-religious issues. These issues 
appear in writings from time to time, less so now but frequently in the past. 
This type of orientation to hypnosis has been mentioned in another report 
where reference was made to the writings of Quackenbos (21, 22). He was a 
physician and his hypnosis publications were among those more widely known 
in the American literature during the early years of this century. 

The background for the ethico-religious orientation which I believe is present 
in Mesmerism may be seen in occasional comments which are part of DeVane’s 
account of the development of Browning’s theory and practice of poetry (12). 
It is mentioned in this account that he had a “strong bent towards religion, 
Non-conformist and Dissenting, which colors all his thinking.” During his 
early years, however, he considered himself an atheist. A quote (12) from 
Collingwood’s Life and Work of John Ruskin (1893), shows Browning, in 
1855, writing to Ruskin, “A poet’s affair is with God, to whom he is account- 
able, and of whom is his reward...” Finally, DeVane writes, “All of his 
thinking was religious rather than philosophical, and one must insist upon the 
distinction. Browning could be cheerful because he believed profoundly in the 
immortality of the soul, and he believed that all the wrongs of this world would 
be righted in the next.” 

In the same study of Browning’s development there are a number of refer- 
ences to his psychological interests, particularly facets of abnormal psy- 
chology. The latter interest is believed to be indicated in Johannes Agricola 
and Porphyria’s Lover. Some of his works are referred to as “long psycho- 
logical poems.”” His development of the dramatic monologue is said to reflect 
his early attention to psychological subtleties. A quotation from Herbert 
Read (12) states that Browning “showed that the psychological analysis of the 
motives underlying human conduct was full of dramatic possibilities, and be- 
cause the atmosphere of such an analysis could not be conveyed by the ac- 
cepted poetic diction, he invented a new poetic diction of his own.” 

In his attempt to ascertain the date Mesmerism was written, DeVane ob- 
served that in November 1852 the Brownings traveled from Paris to Florence. 
They met Edward Robert Bulwer-Lytton who was the son of the novelist and 
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later became Earl of Lytton and Viceroy of India. He was also to write after- 
wards under the name of Owen Meredith. Spiritualistic and psychical phe- 
nomena had captured the attention of the people of Florence in 1852-53 and 
this was in keeping with Lytton’s interests which in turn appealed to Elizabeth 
Barrett Browning. DeVane states that Browning’s Mesmerism ‘“‘was probably 
incited by the poet’s acquaintance with a new friend,”’ referring to Lytton, in 
1852. Furthermore, “Because of the kinship of Mesmerism to A Lover’s Quarrel 
in meter and in matter,” he was inclined to date the poem’s composition in 
March 1853. He considers also the possibility of late 1853 because Lytton 
visited the Brownings then at Bagni di Lucca. 

It is surely possible that his contact with Lytton served as stimulus for the 
composition. I should think, however, that such stimulus took root in fertile 
soil which had accumulated for several years. Browning may not have known 
much, if anything, about the work of his medical contemporaries, James 
Braid (1795-1860) (15), James Esdaile (1808-1859) (23), and others, nor of 
those popular itinerant mesmerists, Dupotet and Lafontaine, but he must 
surely have known about John Elliotson (1791-1868). Elliotson, a prominent 
and able physician, stirred considerable medical controversy when he became 
interested in mesmerism. His views and activities became known widely and 
attracted the attention of people in literary circles. It may be of interest, as a 
parenthetical note, that Thackeray’s Pendennis is dedicated to Elliotson. This 
physician at St. Thomas’ and professor at the University of London is de- 
scribed by Major in his history of medicine as ‘‘one of the leading physicians 
of London, unrivaled in his day as a teacher... .” (24). 

Prior to the composition of Mesmerism, Elizabeth Barrett Browning had 
been much interested in the subject. Her contacts with friends possessing such 
interests were many, and in turn they were quite attentive to Elliotson’s 
activities. These associations are mentioned in Hewlett’s life of Mrs. Brown- 
ing (25), while significant reference is made to discussions and correspondence 
as well as to the fact that consideration had been given at one time to the 
possibility of mesmeric treatment for the poetess herself. In addition, the 
widely publicized assistance received by the well known Harriet Martineau 
through treatment with mesmerism made a favorable impression on many 
people. According to Margaret Goldsmith, in her history of mesmerism (26), 
Charlotte Bronté was mesmerized by Harriet Martineau, and Elizabeth 
Barrett is quoted to the effect that “Carlyle calls Harriet Martineau quite 
mad because of her belief in mesmerism,” but she herself, “‘was not afraid to 
say that she almost believed in mesmerism,” and ‘“‘quite believed in Harriet 
Martineau.” 

Finally I believe it would be fair to say that the considerable attention of 
Elizabeth Barrett to mesmerism, in addition to its invasion of literary circles, 
would alone have been capable of exercising a key role in paving the way for 
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Browning’s concern with the subject. This, combined with his own special 
interests and psychological orientations, probably established the foundation 
for impressions, feelings, and thoughts that eventually crystallized in the 
shape of this poetic work. 
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MESMERISM 








I II 
All I believed is true! If at night, when doors are shut, 
I am able yet And the wood-worm picks, 
All I want, to get And the death-watch ticks, 
By a method as strange as new: And the bar has a flag of smut, 





Dare I trust the same to you? And a cat’s in the water-butt— 
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Il 


And the socket floats and flares, 
And the house-beams groan, 
And a foot unknown 

Is surmised on the garret-stairs, 

And the locks slip unawares— 


IV 


And the spider, to serve his ends, 
By a sudden thread, 
Arms and legs outspread, 
On the table’s midst descends, 
Comes to find, God knows what friends!— 


Vv 


If since eve drew in, I say, 

I have sat and brought 

(So to speak) my thought 
To bear on the woman away, 
Till I felt my hair turn grey— 


VI 


Till I seemed to have and hold, 

In the vacancy 

’Twixt the wall and me, 
From the hair-plait’s chestnut gold 
To the foot in its muslin fold— 


VII 


Have and hold, then and there, 
Her, from head to foot, 
Breathing and mute, 

Passive and yet aware, 

In the grasp of my steady stare— 


Vil 


Hold and have, there and then, 
All her body and soul 
That completes my whole, 

All that women add to men, 

In the clutch of my steady ken— 


IX 


Having and holding, till 

I imprint her fast 

On the void at last 
As the sun does whom he will 
By the calotypist’s skill— 


>, 4 


Then,—if my heart’s strength serve 
And through all and each 
Of the veils I reach 
To her soul and never swerve, 
Knitting an iron nerve— 


XI 


Command her soul to advance 
And inform the shape 
Which has made escape 
And before my countenance 
Answers me glance for glance— 


XII 


I, still with a gesture fit 

Of my hands that best 

Do my soul’s behest, 
Pointing the power from it, 
While myself do steadfast sit— 


XIII 


Steadfast and still the same 
On my object bent, 
While the hands give vent 
To my ardour and my aim 
And break into very flame— 


XIV 


Then I reach, I must believe, 
Not her soul in vain, 
For to me again 
It reaches, and past retrieve 
Is wound in the toils I weave 


XV 


And must follow as I require, 
As befits a thrall, 
Bringing flesh and all, 

Essence and earth-attire, 

To the source of the tractile fire: 


XVI 


Till the house called hers, not mine, 
With a growing weight 
Seems to suffocate 

If she break not its Jeaden line 

And escape from its close confine. 


XVII 


Out of doors into the night! 
On to the maze 
Of the wild wood-ways, 
Not turning to left nor right 
From the pathway, blind with sight— 


XVIII 


Making thro’ rain and wind 

O’er the broken shrubs, 

’Twixt the stems and stubs, 
With a still, composed, strong mind, 
Nor a care for the world behind— 
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XIX 


Swifter and still more swift, 

As the crowding peace 

Doth to joy increase 
In the wide blind eyes uplift, 
Thro’ the darkness and the drift! 


XX 


While I—to the shape, I too 
Feel my soul dilate 
Nor a whit abate, 
And relax not a gesture due, 
As I see my belief come true. 


XXI 


For, there! have I drawn or no 
Life to that lip? 
Do my fingers dip 
In a flame which again they throw 
On the cheek that breaks a-glow? 


XXII 


Ha! was the hair so first? 
What, unfilleted, 
Made alive, and spread 
Through the void with a rich outburst, 
Chestnut gold-interspersed? 


XXIII 


Like the doors of a casket-shrine, 
See, on either side, 
Her two arms divide 
Till the heart betwixt makes sign, 
Take me, for I am thine! 


XXIV 


“Now—now’’—the door is heard! 
Hark, the stairs! and near— 
Nearer—and here— 

“Now!” and at call the third 

She enters without a word. 


XXV 


On doth she march and on 

To the fancied shape; 

It is, past escape, 
Herself, now: the dream is done 
And the shadow and she are one. 


XXVI 


First I will pray. Do Thou 
That ownest the soul, 
Yet wilt grant control 
To another, nor disallow 
For a time, restrain me now! 


XXVII 


I admonish me while I may, 
Not to squander guilt, 
Since require Thou wilt 
At my hand its price one day! 
What the price is, who can say? 





Relation of Librarian to Nursing 
School Staff* 


By Mary Morrissey 


Holy Cross School of Nursing 
South Bend, Indiana 


My REMARKS today will be limited to the relationship the librarian 
has with the nursing staff, particularly the teaching staff and the students 
taught by the staff. 

It seems to me that the work of a librarian in a situation such as this can 
extend beyond the nursing department if the librarian has imagination and a 
genuine interest in education. 

There are many occupations and professions which provide a woman with 
an ideal setting for using her natural gifts. There are also many well paying 
jobs which deny a woman an opportunity to use and develop her natural 
abilities. One of her best known abilities is her skill in bringing about harmony 
among different personalities. She is known in this role—the mother smoothing 
the way for the children in the family, the teacher’s work in civilizing young 
children in the class room, and then the patient woman who keeps peace and 
order in a well run office is known to all of us. A librarian has a good oppor- 
tunity to use her peculiar position as a non-nurse to a good advantage in her 
friendship with the teaching staff as they work together in planning the educa- 
tional experiences the students have while in the class room clinic. The li- 
brarian is a faculty member, attending all curriculum and faculty meetings 
and she soon is well acquainted with the personalities and the abilities of these 
women with whom she works and she knows much better how she can help 
and often direct the efforts of the “family” she is thrown with during the 
working day. 

Being the librarian for a nursing staff can be a happy and ideal occupation 
for a mature woman because it is centered on people, not things. Yes, books 
are things but the proper attitude toward the “thing” is to think of it as of 
some use to people. A librarian would become almost depersonalized if her job 
was no more than keeping books in order and collecting fines. It is the contact 
with the teacher and the student, making sure both have just what they need 
to teach and learn that gives the librarian her best opportunity to help develop 
the esprit de corps that makes it possible for us to take the dark days that 
happen in a school and on the job just as they do in the home. 


* Read at Midwest Regional Group Meeting, Medical Library Association, April 30, 
1956. 
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The role of a librarian working with a nursing staff is a hidden one, just as 
the woman’s role as educator is hidden in the family, although the results of 
her training and planning are evident in the conduct and appearance of her 
children. We enjoy the well trained mannerly young person. Seldom do we 
comment that his mother “did a good job on him.” To his mother that matters 
not one bit. A librarian should assume the same attitude toward the final re- 
sults of the work of the teaching staff. She knows what she is expected to do; 
be a source of information and think out plans for the most practical way to 
use the materials at hand, or at least bring them to the attention of the teach- 
ing staff. A teacher with a problem related to teaching should throw it in the 
librarian’s lap, let her worry about it awhile and take her share of the re- 
sponsibility for working out something which seems better than the present 
situation. When a librarian develops a course in professional adjustments or a 
plan for the school curriculum committee which turns out to be successful and 
fruitful in improving the level of education her contentment must not depend 
upon seeing her name on the credit line but in the knowledge that something 
she has done for the “family’”—her co-workers—is paying dividends. Working 
deliberately to establish rapport with the faculty, never losing an opportunity 
to assist in the coordination of courses, and interpreting policies of the admin- 
istration to the students are practical ways the librarian can help oil the wheels 
and create harmony. 

The golden opportunity comes in the orientation weeks at the beginning of 
the school year when new faculty members and new students are thrown to- 
gether with the experienced staff. This is the occasion for her to prove herself 
the keystone of the faculty—not to imply that the faculty would fall apart 
without her but instead to say that she has a perfect position for holding the 
faculty together in their common goal which is to teach professional nursing. 

How can the librarian contribute to the improvement of human relations 
in serving a nursing staff? First, by using her natural talents in an enthusiastic 
way to promote the welfare of the people she is thrown with during her work- 
ing day. The librarian may find herself out of step with the clinical faculty 
on occasion. Since she is not a nurse the education planned for the student 
nurse will seem to the librarian to stress technical skill at the expense of the 
social sciences which are the backbone of the librarian’s own educational ex- 
perience. There is a great enthusiasm at the present time for specialized train- 
ing. The librarian being of a different educational background should hunt for 
opportunities to lead the faculty to consider the dangers of stopping at giving 
knowledge which is technical skill without adding instruction in philosophy, 
sociology, psychology, and ethics from which wisdom should come. Then we 
will have knowledge with wisdom which is not as dangerous to the common- 
weal as knowledge alone. This is not a simple thing to accomplish. It is quite 
like the philosopher discussing science with the scientist and business man. A 
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liberal education is much more likely to admit a person into the ranks of the 
wise decision-makers and it should come before the specialized training. True, 
a liberal education does not fit you to do something but it helps a student put 
a right value on the way specialized training should be used. Often it is the 
person who has the liberal education who is called in to tell the experts 
where and when to use their expertness. “It becomes evident that a young 
person starts on a course of special training before he has had a good general 
education, his mind learns to act very ably in a certain way but... the mind 
gets into a groove, then that way is the only way it can act with any ease of 
pleasure. Just as this is bad for society, it is also bad for the person, and this 
in two ways. In the first place the man in question is like the five-year-old 
with the chain-saw. He has the instrument with which he can cut down trees, 
but no idea at all of what trees should be cut or of whose advice should be 
taken in the matter, and so he is inclined to let anyone use the saw who asks 
him. Or what is more likely, he who will use his skill in this way—when some- 
one else tells him to—is being a slave. No matter how high your pay, you are 
still a slave. You can only work under a master. The country is full of techni- 
cians who do what they are paid to do without having the wisdom to ask 
whether what they are doing is right. This is the first way in which the emphasis 
on specialized training is bad for a person. 

“And here is the second way: If you are only a specialist your world is a very 
narrow one... . The result?—you are narrow. You have not developed your- 
self to the extent that was possible for you. You have missed much wonderful 
joy. If all you can talk and think about is investments, or electronics, or 
poetry, you are cheating yourself as well as your country,” is the way Doctor 
Nutting chose to express this idea in a recent article which he called Masters or 
Slaves? which was published this month. 

In summary a librarian must conduct herself as a mature woman responsible 
for the welfare of those working with her. Her imagination must constantly 
be at work and she must always be willing to employ all of her resources both 
native and acquired for the good of the family, which in this case is the faculty 
and the students in the school of nursing. 











Medicine Moves West* 


By Donatp A. CHarnock, M.D., President 


California Medical Association 
Los Angeles, California 


I AM happy to greet you today on behalf of the California Medical Associa- 
tion and its 14,000 members. It is now just over a hundred years since our 
Association was founded. We have always been interested in medical libraries 
and for a number of years have actively supported this important work, and 
no one has ever questioned this item in our annual budget. 

I have been asked to say a few words on the dramatic story of the west- 
ward movement of medicine to California. That includes, of course, medical 
schools and libraries, for the two are the handmaidens of medicine. 

Before the white man came to California this land was inhabited, for longer 
years than we know about, by numerous tribes of Indians. You are all familiar 
with the Indian medicine men. While they made good use of local plants and 
herbs and were reasonably proficient in caring for accidents and wounds, 
their basis of treatment was a combination of magic and psychotherapy. 

While there were undoubtedly medical men who accompanied the voyages 
of exploration of Juan Rodriguez Cabrillo in 1542, of Sir Francis Drake in 
1579, and Sebastian Vizcaino in 1602, the story of white man’s medicine began 
in 1769 with the establishment of the first outpost at San Diego. This was 
“The Sacred Expedition” commanded by Don Gaspar de Portala and included 
the spiritual leader, Father Junipero Serra, and his devoted followers. The 
physician who accompanied this expedition was Don Pedro Prat, a graduate 
of the University of Barcelona. He set up the first primitive hospital in May 
of 1769, just seven years before the signing of the Declaration of Independence. 
At that time Doctor Prat was the only white physician in California. 

During the next fifty years the medical care in California was under the 
ministration of Garrison Surgeons, with the occasional help of surgeons from 
visiting ships. The mission Padres did their best to supplement these needs 
but few of them were experienced in medical training. Father Luis Gil y Taboada 
is recorded as having been “skilled as a physician” and having done Cesarean 
sections on several Indian women dying in childbirth. We have no record of 
his medical training. 

The Spanish conquistadores who first came to California found it inhabited 


* Read at 55th Annual Meeting, Medical Library Association, Los Angeles, California, 
June 18-22, 1956. 
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by decadent tribes of Indians who were in the process of disintegration. The 
impact of the white man upon this poor stock was what could be expected. 
By the end of the Spanish period in 1822, the death rate among both white 
and Indians had reached alarming proportions. 

The Mexican rule between 1822 and February 2, 1848 when the treaty of 
Guadalupe Hidalgo made California a part of the United States of America 
was an interesting period from many respects. The great westward movement 
had begun. The spirit of “manifest destiny” was in the air. The new America 
was pushing out its frontier to include the western shores. Pioneers were 
coming by land and by sea. Some of these adventurers were physicians. The 
period of Mexican occupation brought an increasing medical population. 
Many remained to pioneer their profession in the new land and incidently in 
not a few cases to marry the beautiful sefioritas who often came equipped 
with large ranchos and numerous cattle. 

While the formal accession of California dates to 1848, the Stars and Stripes 
was raised over the Custom House at Monterey on July 7, 1846 and following 
several skirmishes, peace with Mexico was arranged by the signing of the 
Articles of Capitulation at the Rancho Cahuenga by General Andres Pico and 
Lieut. Colonel John C. Fremont on January 13, 1847. 

With the advent of American troops came military surgeons many of whom, 
upon their discharge, began practice in California. The early towns along the 
state were fairly well covered by competent military and civilian physicians. 

On January 24, 1848, James Wilson Marshall discovered gold at Sutter’s 
Mill at Coloma on the Rio de los Americanos. Although this was not the 
first time that gold had been found in California, it did prove to be the shot 
that was soon to be heard around the world. Probably no single event has so 
changed the course of any community. The population, numbering only a few 
thousand stretching from San Diego on the south to Oregon on the north, 
began to grow in amazing proportions. San Francisco changed almost over- 
night from a quiet pueblo to a sprawling, boistrous city of thousands. Many 
of the newly founded towns became cities. A few of these have developed into 
modern cities, such as our capital, Sacramento. Most of the Mother Lode 
towns have sunk back into solitude, some of them ghost towns, fondly re- 
calling the days of the gold rush with its turbulent and reckless era. 

During the decade following the American occupation, the practice of 
medicine was pretty much chaotic. The Mexican government had exercised 
some regulation but this consisted mainly in presenting a diploma. Pretty 
much any kind of a degree sufficed, for the Mexican Alcaldes were frequently 
ignorant of variations in degrees. Most of the early settlers, if they had any 
formal education, were called either Doctor or Judge. A number of legitimate 
physicians were practicing in the state but for each honest doctor there were 
many imposters, montebanks, and quacks. While the early Californians were 
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not too anxious to subscribe to formal regulations, the well trained physicians 
soon began to feel the need for some basis for practice as well as for the mutual 
exchange of experiences. Medical libraries had not yet come to our state. In 
several cities, physicians banded together to form medical societies, as early 
as 1850. 

In 1856 the State Society was founded by 76 physicians of the Northern area 
for the express purpose of “‘the protection of the public health and to promote 
the science and art of medicine.” Doctor B. F. Keene, formerly of Georgia and 
at that time serving as State Senator for El Dorado County, was the first 
president. Except for the war period between 1861 and 1870, the California 
Medical Association has worked steadily for this same program. 

Even from the gold rush days, attempts at public health regulations had 
been proposed. The State Department of Public Health was founded in 1870. 
The Medical Practice Act was approved by the Governor on April 3, 1876. 

With many well qualified physicians, trained in this country and abroad it 
was natural that the next step was the foundation of medical schools. The first 
was begun at San Francisco in 1858 as a part of the University of the Pacific 
which was located in San Jose. Classes began in May of 1859. Doctor Elias 
Samuel Cooper, one of the best of early California Surgeons, was the Dean. 
Two courses of 18 weeks each was necessary for graduation. Of the ten men 
who entered the first class, two graduated that year. The school had five years 
of existence. 

Doctor Hubert H. Toland, a native of South Carolina, who had practiced in 
San Francisco since 1852, organized the second medical school and classes 
were opened in 1864. While members of the faculty of the Medical College of 
the Pacific were represented in the new school they were never completely 
integrated into this project. In 1868 the University of California was founded. 
Almost immediately overtures were made to incorporate the Toland Medical 
College into the University. Largely through the astute leadership of Daniel 
Coit Gilman, then President of the University, and later to become the first 
President of Johns Hopkins, this.union was accomplished in 1873. Thus was 
established the Medical Department of the University of California. 

Due to the reluctance of the faculty members of the old Medical College of 
the Pacific to join the University staff, this group re-opened their now closed 
institution. In 1882, the school became known as Cooper Medical College in 
respect to their founder. In 1912 this institution became the Medical Depart- 
ment of Stanford University under the direction of Doctor David Starr Jordan, 
the President of Stanford. Doctor Jordan was himself a graduate of the Medical 
School of the University of Indiana. 

Several other schools had transient existence in the San Francisco area but 
soon passed their ephemeral way. Stanford and California today capably 
meet the needs of the Northern area. 
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In the Southland, the Medical Department of the University of Southern 
California was founded by Doctor Joseph P. Widney in 1885. A man of rare 
attainment, Doctor Widney was graduated from the Toland Medical College 
in 1866. One of the founders of the University of Southern California, he was 
for some time the Professor of English literature. He was one of the founders 
and early President of the Los Angeles County Medical Association. He died 
in his 97th year in 1938. The school languished for lack of funds and was 
merged with the University of California as the Los Angeles Department in 
1909. This did not work out and in 1914 this department was suspended. The 
University of Southern California School of Medicine was reestablished in 1928 
and is now in full activity. 

The College of Medical Evangelists under the auspices of the Seventh Day 
Adventist Church was begun in 1910. Developed as a means of training medical 
missionaries for the world wide mission work of the Church, this school has 
now developed a splendid teaching hospital and has taken its place as one of 
the distinguished medical training centers of the state. 

The newest addition to our medical education was the establishment of the 
School of Medicine at the University of California at Los Angeles. Graduating 
its first class in 1955, this medical youngster, with its sights raised to the 
atomic age, forms a stimulating collaborator to medical discipline in Southern 
California. 

A state may be said to have become matured when a native son reaches 
the age for graduate training. Platon Vallejo was born at Sonoma in 1841, the 
son of General Mariano Vallejo, one of the leaders during the Mexican oc- 
cupation. In 1858 he began his medical studies at Columbia University. He 
served in the war between the states and received his degree after the war. 
He was the first native son to win a medical degree. Robert Armistead McLean 
was born in 1851 at Stockton and was graduated from the Toland Medical 
College in 1874. He was, thus, the first native son to graduate from a California 
Medical School. He practiced in San Francisco. 

We have said much about medical schools and very little about medical 
libraries. Each of the five medical schools have their own libraries. The oldest 
and most distinguished is the Lane Medical Library in San Francisco, associ- 
ated with Stanford University. Through grants from the founder, Mrs. Levi 
Cooper Lane, and from Stanford University and by fortuitous gifts from many 
of the older members of the faculty, it has become the foremost medical library 
in the state. The Barlow Medical Library, founded by Walter Jarvis Barlow 
in 1906, was built adjacent to the old Medical School building on North 
Broadway. This excellent collection was deeded to the Los Angeles County 
Medical Association in 1934, and since has been maintained by the Association. 
The Library Committee has planned well for the future. This has become one 
of the distinguished county medical libraries in the nation. As.a service to 
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members of the California Medical Association living outside metropolitan 
areas, the State Association actively assists both of these libraries. By this 
means the physicians of our state, even those who live in remote areas, have 
the privilege of package service from these fine institutions. 

Medical publications are the great communications system of medical 
practice. Without them we would stand alone. It was just over a hundred 
years ago that the first medical periodical was published in California, the 
San Francisco Medical Journal, in January, 1856. It was a fine start but un- 
fortunately this venture lasted for only one issue, Volume 1, Number 1. It is 
today a rarity and only a photostat copy remains in the state. Two other 
short lived journals appeared in 1857 and 1858. The Pacific Medical and 
Surgical Journal proved to be of sturdier stuff and it lived a useful and honor- 
able career until 1917. The Transactions of the Medical Society of California 
appeared in 1873 as the official journal. In 1901 the name was changed to The 
California State Journal of Medicine and was published monthly. Two subse- 
quent name changes have occurred and California Medicine has become the 
sturdy child of its more ephemeral forebears. 

In discussing publications, I must mention two small volumes. One was 
written by a physician and the other by a physician’s wife. So important are 
their contributions to our knowledge of early California that both are listed 
in the “Zamorano Eighty,” the collection of 80 most significant books on 
California. 

California As It Is and As It May Be was written by Felix Paul Wierzbicki, 
M.D. and published in San Francisco in 1849. It was the first book, written in 
English, to be printed in this state. It is a factual description of California 
both with respect to its agricultural possibilities and its mining activities. The 
author was a Polish exile who came to America and studied medicine ‘‘some- 
where in Connecticut.” His love of freedom caused him the leave his practice 
in Providence, Rhode Island and join the California Volunteers who came 
around the Horn to San Francisco, landing in 1847. Being mustered out of the 
service, Doctor Wierzbicki traveled extensively about the state and with the 
onset of the gold rush tried his hand at mining. Returning to San Francisco, he 
settled down to practice and became an honored member of the profession. 
The first medical history of this area was written by this scholarly gentleman. 

The other little volume, The Shirley Letters, were written by the wife of 
Doctor Fayette Clappe between 1851 and 1852 to her sister in New England. 
They form a priceless contribution to our knowledge and understanding of the 
early mad days of the gold rush. 

This is a thumbnail sketch of the humble beginnings of medicine in Cali- 
fornia. From that spring day 187 years ago when one physician ministered to 
the state, our medical army has grown to 19,000 now listed in our official 
directory. The little sail cloth hut on the shores of San Diego bay has given 












460 DONALD A. CHARNOCK 


way to the great modern hospitals of today. Medicine has moved west and is 
marching in the vanguard of progress. 

We Californians are very proud of our pioneer founders, those Argonauts 
who came by land and by sea. Many of them arrived in the spirit of high 
adventure expecting to spend a few months or years, but remained to found 
an empire. They were strong and rugged men and women. It has been said 
of them “the cowards never started and the weak fell along the way.” The 
foundations they builded have proved this to be true. 

The gold has gone from the hills but each year in the spring time when the 
California poppies burst into bloom, the hillsides again turn to gold as if in 
remembrance of our sturdy founders and of the days of old, the days of gold, 
the days of forty-nine. 


In preparing this brief resumé of western medicine, I am indebted to the 
writings of Doctors Henry Harris and George D. Lyman and to my friends, 
Carl I. Wheat and Phil Townsend Hanna. 

















Health Crosses the Pacific’ 


By Witton L. HAtverson, M.D. 


Associate Dean, School of Public Health 
University of California at Los Angeles 


Heum depends on more than medical care and preventive services. 
In the less developed countries of the world malnutrition, both qualitative 
and quantitative, constantly confronts hundreds of millions. No one knows, 
for example, if malaria in the tropical world is one of the results of malnutrition. 
Probably this is partially true. But certainly there are areas where harvests 
are largely lost because harvest time coincides with the period of greatest 
malaria incidence and where harvests require manpower. So malaria causes 
malnutrition, too. Other fundamental factors in malnutrition, aside from flood 
and drought, are lack of seed of high productivity and lack of adequate fer- 
tilizer. Some of you may not be familiar with the fact that only during the 
past 5 or 6 years has our sister country to the South been successful in growing 
enough basic foods to meet its needs. 

World War II, whether we like it or not and most of us do not, thrust our 
Nation into a position of world leadership. A few weeks ago I noted that the 
United States of America, with about 6% of the world’s population, produces 
40% of the world’s industrial output, has 40% of the “known” world stock of 
gold, and has 50% of the world’s credit resources. There are conflicting reports 
as to the rate of industrial growth of Russia and its satellites and of its gold 
production. 


THE BEGINNINGS OF OuR TECHNICAL ASSISTANCE 


Immediately after Pearl Harbor we suddenly became conscious of the rapid 
infiltration of Nazi influence in several of the countries of Latin-America and 
the consequent danger to the Panama Canal. In order to counteract this in- 
fluence Congress approved a program of technical and economic assistance 
for the Latin-American countries. The health program was rapidly put into 
effect, and before the end of 1942 agreements had been developed with prac- 
tically all of the Latin-American countries, the only major exception being 
Argentina. 

This program was considered a war measure and those who were its leaders 
during that period believed that it would end with the war. Its continuation 


* Read at 55th Annual Meeting, Medical Library Association, Los Angeles, California, 
June 18-22, 1956. 
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was largely due to the effect of the testimony of a number of our ambassadors 
before congressional committees. Many of these, career diplomats and men of 
experience, indicated that the Technical Assistance Program in agriculture, 
education, and health, had been responsible more than any other factor for 
the rapid success of our new “Good Neighbor Policy;” therefore these bilateral! 
agreements were not only continued in Latin-America but were rapidly ex- 
tended to the Middle East in the late 1940’s and, more recently, to the Far 
East so that there are now about forty countries having individual agreements 
with the United States of America in the various fields of technical assistance, 
particularly health, agriculture, education, and administration. 


SPHERES OF INFLUENCE 


I have mentioned our leadership among the “Western” nations. However, 
there are certain areas of the world where we would have definite interests 
even though there were no such threat as is posed by the present divided world. 
Latin-America has been considered in our sphere of influence since the 
momentous Proclamation by President Monroe in 1820. The title of this 
talk, ““Health Crosses the Pacific,’ was chosen not because it is particularly 
true in the sense that a great change has come about in the health of the peo- 
ples in Asia; it was chosen because Eastern Asia, including India, will in the fu- 
ture present a great opportunity for cordial trade, for social and cultural rela- 
tions—or will become to us a great threat. Whichever alternative develops there 
can be little argument about one essential fact: the distance from our Coast 
to the Coast of Asia is constantly diminishing. 


THE Worip HEALTH ORGANIZATION 


This organization, successor to the League of Nations—Health Section— 
came into being early in 1948. However, an Interim Commission had been in 
operation since 1946 developing the program and actually carrying on certain 
activities in the areas of the world experiencing unusual epidemics, famine, etc. 

WHO has a membership of nations larger than any other agency in the 
United Nations group, and over nine years it has developed into an effective 
organization and its program has gradually come to include practically every 
nation, excepting Russia and its European satellites who participated in the 
early years, and Red China. It has a limited budget of approximately ten 
million dollars plus three million dollars of UN technical assistance funds. 

Our Government is interested in WHO but by policy contributes not more 
than one-third of the budget. WHO technical groups work very closely with 
those operating the United States Technical Assistance Program which, since 
July of 1955, has been called the International Cooperation Administration. 

In the introduction of this talk, for example, I mentioned the problem of 
malaria. At the end of World War II it was estimated that there were at least 
three hundred million cases of malaria a year. WHO and ICA have worked 
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together in many areas of Asia, including India, Thailand, Indonesia, Iran, and 
Pakistan, to control this disease. Already malaria has been almost wiped out 
in Ceylon, Taiwan (Free China), and from large parts of India, Pakistan, and 
Iran. Aggressive steps have also been taken in many other countries outside 
the Asian area. Malarious areas have been reduced by approximately two- 
fifths and it is now considered feasible by both WHO and ICA to eradicate 
malaria from the world, with the exception of Equatorial Africa and a few 
circumscribed areas in other parts of the tropics where the usual methods 
are ineffective. WHO and ICA are also interested in many other aspects of 
health besides the control of specific infectious diseases and nutrition. 


TRAINING 


Both organizations have been active in fostering the development of train- 
ing schools for all types of health personnel in the countries in which they 
operate. To illustrate, ICA has a contract with the University of California 
which provides for assistance in the development of the National Medical 
School of Indonesia at Djakarta; nursing schools have been fostered by the 
score in over half of the countries in which health programs are operated by 
either WHO or ICA; similarly, schools of public health have been assisted on 
both continents. 

In addition to these schools for formal training, there have been a great 
many special schools for the training of technicians for a particular job in 
connection with the control of a disease, e.g., malaria control requires indi- 
viduals who have learned to identify the various kinds of mosquitoes. Where 
sanitation programs are set up, sanitarians having a reasonable amount of 
general education are recruited and given the appropriate training locally. 
Both organizations send selected trainees in medicine, nursing, engineering, 
sanitation, nutrition, public health, and others to countries where there are 
approved schools. Naturally ICA brings the bulk of its trainees to the United 
States but WHO utilizes recognized schools in various countries. The training 
program, so well proven by organizations like the Rockefeller Foundation, is 
in all its phases a major objective of both WHO and ICA. 

The World Medical Association has a major interest in the important aspects 
of physician-training, and other voluntary professional international organiza- 
tions have a similar interest in the training of members of their respective 
groups. These voluntary international organizations are able to give much 
needful help where official groups would not be able to work effectively. 


ORGANIZATION 


Emphasis has been given to disease control and the training of health per- 
sonnel because the development of effective health programs has often started 
in this way. 

The early Boards of Health of our great cities for many years blinked on 
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with the appearance of an epidemic of cholera, yellow fever, or small pox, and 
off when the epidemic was over. With added knowledge about various diseases 
and their prevention it became evident that to operate in this manner was 
costly in lives and costly in the economic sense; therefore health departments, 
working with physicians and other groups in a community, gradually became 
permanent and the value of trained workers recognized. 


COMMUNITY DEVELOPMENT 


We have mentioned the close relationship of health and agriculture. The 
link here is nutrition. The relationship of health to education is no less close. 
Illiterate people are more readily imposed upon by the universal quack, by 
whatever name he is called; those who can read can more easily learn how to 
keep well. 

In some of the populous countries of the world people generally live in 
villages with their farm land around them. India, with its more than 700,000 
villages is attempting a community development program. This includes 
health, education, agriculture, and small industry, as well as other activities 
depending on the needs of the particular community. Often there is not a 
trained person for each type of program. 

The Philippines are going forward in their own way with community develop- 
ment. Trained personnel in the various fields are more commonly used as they 
become available. This makes it necessary to increase the size of the com- 
munity to be served. 

Whatever the plan the bottleneck is practically always trained people 
rather than shortage of funds. 


Is THE EXPENSE OF OUR TECHNICAL ASSISTANCE PROGRAM JUSTIFIED? 


For world health we as a nation are spending approximately thirty-five 
million dollars annually. Of this less than a third goes to WHO and other 
multilateral health programs. The remainder is made available for expenditure 
in countries with which our national Government has a bilateral agreement. 
Reputable economists state that we pay hundreds of millions of dollars an- 
nually in hidden taxes on essential commodities resulting from the economic 
burden caused by disease. It is my belief and that of most observers that our 
technical assistance programs are of much greater value than their cost. These 
programs are productive of good will because health is a greatly desired com- 
modity; they are economically productive; and in this crucial period they 
demonstrate better than in any other way our desire to extend the helping 
hand where help is needed. 











From Snake Pit to Snake Root* 


By Joan THompson, Pu.D. 


Department of Clinical Research 
Riker Laboratories, Inc. 
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‘Be title of my talk, “From Snake Pit to Snake Root,” has, rightly 
enough, led you to expect me to tell you something about the now famous 
Indian Snake Root plant, Rauwolfia serpentina, used for treating mental ill- 
ness. In this, I shall not disappoint you. But rather than review in detail the 
large volume of experimental and clinical data pertinent to this drug, I should 
like to give you some idea of the vast therapeutic potentialities which are 
being brought into proper focus because of it. 

In an age of scientific supremacy, when one new “wonder drug” replaces 
another before we have fully examined the medical promise of the first, the 
impact of Rauwolfia on our Western civilization has truly caught us unaware. 
The specific uses of the drug have already become of secondary importance. 
Research laboratories throughout the country are working on synthetics which 
give many indications of surpassing Rauwolfia in therapeutic efficacy. I like to 
compare Rauwolfia to a pebble dropped into a silent pool. We note the sound 
of the pebble’s fall, but our attention is held by the ripples disturbed in the 
stillness of the water. These, spreading wider and wider, are changing the 
whole complexion of that pool, even as we watch. 

As early as 1,000 B.C. Rauwolfia was mentioned in the “Charak,” an old 
Hindu medical manuscript, and described as an antidote for snake bite. Known 
from ancient times as “sarpagandha,” this small, erect shrub, with its pale 
bark and delicate pink-white flowers, is recognized throughout India under a 
variety of names, depending on the dialect of the particular section in which 
it is gathered and sold. Its botanical name, Rauwolfia serpentina, is a tribute 
to the German physician and explorer, Dr. Leonhard Rauwolf of Augsburg. 
In 1851 Rauwolf published an account of his travels to Asia and Africa to study 
plants used by ancient Greek and Arab doctors. A few years later the French 
botanist Plumier suggested that a new genus of plant indigenous to India 
should be called ““Rauwolfia” in honor of Rauwolf. It was so classified by the 
great Swedish botanist Linnaeus, and today we know that Rauwolfia serpentina is 
but one of over one hundred and thirty identified species of the genus Rauwolfia. 

Native to India, Rauwolfia serpentina is found in the tropical Himalayas, 


* Read at the 55th Annual Meeting, Medical Library Association, Inc., Los Angeles, 
California, June 18-22, 1956. 
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in the Malay Peninsula, and in the Deccam. Its leaves and juice, and especially 
its long, tapering, snake-like roots, have been used for centuries by Asiatic 
medical men, and even by the hilly aboriginals, as an antidote to the bites of 
poisonous insects and reptiles, to reduce fever, in childbirth, for diarrhea and 
dysentery, for epilepsy and insomnia. Its best known usage, however, was in 
the treatment of nervous and mental disorders. Fakirs in India have long em- 
ployed the drug as a cure for the violently insane, and the dried roots of the 
plant are sold in the bazaars as “‘pagal-ka-dawa”’ or “Insanity Specific.”’ 

When first introduced into Europe, Rauwolfia serpentina was stated to be of 
some value as a sedative for nervousness. During the years that followed, 
however, the plant was ignored by the Western world; it was, at best, an object 
of curiosity to the skeptical traveler. We were, at least intellectually, long past 
the era of the itinerant hawker with his cure-all and snake-bite remedies. 
Even the pharmacological studies, published by Indian scientists in the early 
part of this century, went unheeded, as did their reports on the use of Rau- 
wolfia for treating insanity. There were, of course, small groups of workers 
here and there who found the chemistry and pharmacology of the active 
principles contained in the root of some interest. But the medical profession 
as a whole was unconcerned. 

In 1949 this picture was radically changed when an Indian, Dr. Rustom Jal 
Vakil, published in England the first clinical report on Rauwolfia therapy to 
appear outside of India. And, strangely enough, that report dealt not with the 
treatment of insanity, but presented clear-cut and well substantiated evidence 
to allow its author to conclude that Rauwolfia serpentina had ‘a definite place 
in the treatment of high blood pressure.”” To a people whose very way of life is 
marked by an attendant high incidence of hypertension, or high blood pres- 
sure, this was indeed news. The possibility that here was a remedy for one of 
the most pressing and baffling medical problems of our time was a potent spur. 
Contributions on the clinical and pharmacological properties of Rauwolfia 
serpentina literally poured forth from different countries of the world. 

I shall not dwell on the role of Rauwolfia in the treatment of hypertension. 
I need only to say that it is perhaps the most valuable, and certainly the most 
widely used hypotensive agent available today. It brings the blood pressure 
down safely and gently in cases of mild or moderate hypertension. In more 
severe cases it reduces the amount of stronger agents needed to lower the 
pressure and so eliminates the danger of toxic effects from the latter. Unlike 
most hypotensive agents, Rauwolfia does not significantly lower a normal 
pressure to subnormal levels, and thus its other outstanding therapeutic 
property can be utilized for normotensive as well as for hypertensive patients. 
This, as you probably have read, is a sedative or tranquilizing effect, which 
calms the disturbed and agitated patient. It is this action of Rauwolfia ser- 
pentina which has served the practitioners of Indian medicine from ancient 
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times. It is this action which has played so large a part in revolutionizing our 
concept and treatment of mental disorders. 

Insanity, and I use the word in its broadest sense, is the most grievous 
malady ever inflicted upon mankind. Unable to observe accurately or to reason 
correctly, the insane person’s narrow, egocentric world alienates him from his 
normal associations and places him at the mercy of his fellow creatures. If, as 
has been said, the “ultimate tendency of civilization is toward barbarism,” 
we can accept without too great surprise ‘man’s inhumanity to man,” ex- 
emplified by the degeneracy in the methods of caring for the insane from 
the days of antiquity down to the beginning of the present century, and even 
later. 

As early as 4000 B.C., Egyptian priests recognized that disturbed people 
were ill, and sought to restore their sanity with such aids as music and art, 
soothing baths, healthy recreation, and, above all, with kindness. Ancient 
Greek medical scholars condemned excessive use of bodily restraint in the 
treatment of the insane and advocated the importance of music, kind treat- 
ment, and self-regulation of mental processes. Hippocrates pointed out that 
insanity was a disturbance of the brain; Plato and Aristotle discussed the 
balance among mind, “‘soul,”’ and body, now known as psychosomatic medi- 
cine. Yet centuries after such enlightened philosophers had passed away, 
during the Middle Ages and even unto recent times, the belief was prevalent 
in Europe that the insane were inhabited by demons. The more fortunate 
were put to death; the others heavily manacled and tortured. 

The first asylums for the insane are believed to have been founded by monks 
in the fourth century A.D. There is mention of such places having been estab- 
lished in Byzantium, in Cairo, and in Jerusalem. Begun as sanctuaries for the 
mentally ill, such asylums became, over the years, veritable torture chambers. 
There is a story that at one time insane persons were lowered into snake pits 
with the thought than an experience horrible enough to drive a sane person 
mad might also shock an insane person back into sanity. Whether fact or 
fable, the story has remained, and it is a shameful indictment of mental asylums 
that being confined to them came to be described as being sent to the snake pit. 

An outstanding example of the worst of such mental homes was St. Mary 
of Bethlehem in London. Founded in 1247, this institution became widely 
known under the corrupted name of ‘‘Bedlam,’”’ now commonly used to de- 
scribe any wild uproar and confusion, as characteristic of a madhouse. In 1403, 
one of the personnel at Bethlehem stole certain of the hospital’s “treatment 
devices.” The theft was described in hospital records as follows: ““Two pairs of 
stocks, four pairs of iron manacles, six chains of iron with locks, and so forth.” 

Throughout an age when men discovered new worlds and suffered for lofty 
ideals; in a society striving toward new methods in government, later to spread 
over nearly all the world, in a land that produced the genius of Chaucer, 
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Shakespeare, Spenser, and Milton, the evils of Bethlehem were accepted as 
inevitable. As late as 1770, this hospital, managed by a board of governors, 
derived a considerable revenue in fees from the public exhibition of the insane, 
heavily manacled and chained or kept in cages of iron. 

It was not that mankind was morally blind, or that man’s growing concept 
of himself as a human being did not extend to his less fortunate brethren. It 
was, rather, that he was ignorant of the true cause of mental disease and, in 
ignorance, afraid. Thus fear remained the barrier to humaneness until, at the 
end of the eighteenth century, such courageous pioneers as Pinel in France, 
and Tuke, Hill, and Conolly in England, dared to defy a hostile society, and 
began managing the insane without the apparatus of torture. Yet even in 
our time the mental hospital has been spoken of as the “Snake Pit.” 

In recent years, we have seen the great advances made by psychiatric treat- 
ment of the mentally ill, which followed the failure to arrive at a satisfactory 
solution by early methods of biochemistry and physiology. This, too, proved 
inadequate. The slow, time-consuming, and costly process of psychotherapy 
cannot even be started until the patient’s acute anxiety is relieved by sedation, 
shock treatment, or such severe surgical measures as prefrontal lobotomy. 
Once instituted, moreover, it must compete with an environmental influence 
that can rarely be altered to satisfaction. With the advent of what is often 
described as “the chemical age of psychiatric treatment,” the picture is radically 
changed by a series of new tranquilizing or ataractic drugs. Thus, we are 
brought back to Rauwolfia serpentina, the first introduced of these tranquil- 
izing agents, and still the most widely employed. « 

As I pointed out earlier, Rauwolfia was originally used in this country for 
the treatment of high blood pressure. It was these patients who first com- 
mented on the tranquilizing effect of the drug. Usually this response was de- 
scribed as a “‘sense of well-being.” Subsequent clinical trials in patients with a 
variety of neurotic and psychiatric conditions showed that Rauwolfia therapy 
was extremely beneficial in relieving anxiety and agitation. This calming 
action of the drug seemed to produce a general sedation, unique in that it was 
free of hypnotic or “dopey” effects. In this Rauwolfia was significantly in 
contrast to the narcotic drugs formerly employed as sedatives. Stated as 

simply as possible, the ataractic drugs, such as Rauwolfia, serve to eliminate 
or to ameliorate anxiety. 

Let us define anxiety as that physiological state, produced by organs under 
control of the autonomic nervous system, which alerts an organism to im- 
pending danger. There is an upsurge of energy, mobilized through intricate 
neuro-endocrine signalization. When the danger ‘is real, that is, known and 
physical, this excess energy is used up in flight or combat. When the danger 
is not known, or is not physical, this excess energy is not consumed but creates 
a chemical imbalance, which is manifest as continuing anxiety. In this state, 
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the individual is beyond resistance or reason; he is driven to rid himself of his 
anxiety. Overwhelmed by an inner turmoil, he may react hysterically, or give 
way to hostile impulses; he may become dangerous to himself or to others. 

The fact that an organism was competent to deal with its simple chemical 
and organic problems was no guarantee that it was competent to deal with the 
demands of a social environment. As this became more and more complex, non- 
physical danger continued to replace physical danger, and high-pressure living 
produced a culture singularly conducive to anxiety. There is perhaps no sub- 
ject of more general or more urgent interest in its relations to the state, for the 
health and welfare of rapidly increasing numbers of people depend upon its 
control. We are, moreover, confronted not only with the problem of anxiety 
as a component of a neurosis or a psychosis, and its physical expression in 
nervous tension, but with anxiety as a contributing factor to innumerable 
other diseases, including organic ones. Such conditions as hypertension, heart 
disease, and neurodermatitis are recognized as being associated with anxiety, 
as is pain itself. Thus, it is not strange that Rauwolfia therapy has been found 
of benefit in the treatment of these disorders, and that the indications for 
tranquilizing drugs are spreading throughout the medical field. 

It is indisputable, however, that the real drama of Rauwolfia therapy un- 
folded within the confines of our mental institutions. Two years ago, I had the 
opportunity to visit a number of these hospitals throughout the country. I had 
been to each of them previously, to instigate clinical trials of Rauwolfia ser- 
pentina, and was on a return trip to learn what progress had been made with 
this drug. What I saw then has since become common knowledge: the “In- 
sanity Specific” of ancient Indian medicine had provided modern medical 
science with a key to the understanding and treatment of mental disorders. 

Let us look at some of the changes that Rauwolfia therapy has brought to 
our state and federal hospitals. Thousands of psychiatric patients, relieved of 
their anguish by the tranquilizing effect of this drug, have been given new life. 
In some institutions the necessity for electric shock or insulin shock treatments 
has been reduced by more than fifty percent; in others, it has virtually been 
eliminated. The “back wards,” where violent patients languished hopelessly 
for years on end, are emptying; their former occupants are graduating to the 
realm of psychotherapy and communal recreation, to the world of hope. The 
physically debilitated patient who could not have tolerated shock therapy is 
being successfully treated with Rauwolfia. The deteriorated patients, the so- 
called “vegetables,” may be improved enough to get out of bed and, often for 
the first time in years, to care for themselves. The need for body restraints and 
stupefying sedatives has been markedly reduced, and the tasks of the super- 
visory personnel have been immeasurably lightened. Hundreds of patients 
who would ordinarily have been hospitalized for years are being released and 


are returning home. 











470 JOAN THOMPSON 


Rauwolfia has been spoken of as “psychotherapy in pill form.” Lest this 
leave you with the wrong impression, I should like to explain that Rauwolfia 
therapy does not cure insanity. It tends, instead, to decrease the patient’s anxiety 
and agitation, permitting adjustment to otherwise intolerable environmental 
stress. This general tranquility merely provides the patient with what is described 
as an “emotional insulation,” and allows him to respond to psychotherapy and 
other therapeutic measures used to treat his basic illness. To me a classic 
example of this distinction was a patient to whom I was introduced on one of 
my visits to a large state mental hospital in the Midwest. I had been told that 
this man had often been kept under forceful restraint since his admission some 
years before. His violent outbursts had usually occurred at meal time and 
were directed at a horse which, he was convinced, sat at the table and snatched 
food from this patient’s plate. A short, pleasant-looking and seemingly mild- 
mannered man in his sixties, he smiled at me engagingly and was delighted to 
tell me what he thought of his new medicine—Rauwolfia. 

“Tt’s sure some drug,” he said, “I sure feel different since I been takin’ it. 
Haven’t felt like fightin’ in weeks.” He smiled at me somewhat sheepishly, and 
said, “‘Guess you heard about the set-to’s I had with that damned horse.” 

I nodded and, not knowing quite what to say, remarked, “I can imagine 
what a relief it is not to have a creature like that helping himself to your food.” 

“Oh the damned beast still does it,’”” my companion assured me hastily, 
“only thing is, it don’t bother me no more.” 

There are other tranquilizing drugs on the market, among them such well- 
known products as Thorazine, Miltown, Frenquel, Sparine, and Atarax. Like 
Rauwolfia, these are also producing amazing results in the treatment of neuro- 
psychiatric disorders. Each has its value and its limiting side effects. None is 
effective in all patients; one is often effective where another has been unsatis- 
factory. All are but stepping stones in the rapidly developing search for new 
drug therapies for mental disease. It is quite possible that all of them will 
soon have become obsolete, particularly so in view of the fact that we are 
beginning to comprehend the intricate chemical changes pertinent to their 
actions. 

I believe that more is known about the chemical mode of action of Rauwolfia 
than the other tranquilizers. Reserpine, an alkaloid isolated from the root of 
Rauwolfia serpentina, and believed to be the most potent active ingredient of 
this drug, has been found to be chemically similar to a vasoconstrictor principle 
found in the blood, called serotonin. Serotonin is concentrated in several organs 
of the body, particularly in the brain, and it appears that reserpine liberates 
this principle from its binding site in the tissues. The metabolism of freed 
serotonin is thought to be responsible for the tranquilization which follows. 

The original evidence for the participation of serotonin in mental processes 
was the observation that a variety of compounds which caused hallucinations 
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were antimetabolites of serotonin, that is, they could be shown to function as 
specific and reversible antagonists of serotonin. Various tests of animal be- 
havior have been utilized in an attempt to determine the functional relation- 
ships of these hallucinogenic drugs to serotonin. Administration of certain 
antimetabolites of serotonin produces abnormal behavior, clearly resembling 
madness of some sort, and it seems well established that mental and behavioral 
changes can be caused by tampering with serotonin in the brain. Either rais- 
ing or lowering of the functioning concentration seems to cause profound 
disturbances. 

Such new developments in the drug therapy of mental disease, together 
with a fuller understanding of the basic biochemical defects causing changes in 
mental function, may soon make possible the prevention as well as the treat- 
ment of mental disorders. Dr. Linus Pauling of Caltech, a Nobel Prize winner 
in chemistry, has predicted that medicine is entering an era in which it will be 
discovered that most diseases originate in bad molecules, a molecule being 
the smallest unit of an element or compound that retains its chemical identity. 

In a recently published survey of medical research, financed by the American 
Foundation, it is pointed out that the development of biological and medical 
research is increasingly influenced by the contributions of chemistry, physics, 
including atomic energy, and mathematics. “One after another, as a result of 
developing research,” notes a summary passage, “diseases are released from 
the confines of specific causes into the area of general metabolic function and 
dysfunction.” 

An exclusively organic concept of mental health, however, is impractical, 
and the role of psychodynamics cannot be ignored. Of all the organs of the 
body, the brain alone has the ability to learn and to be modified by past ex- 
perience. The response to psychopharmacologic agents represents an inter- 
action between the drug and the brain, influenced by the personality of the 
patient. With the recognition of this fact we will not repeat an old error of 
adopting one aspect as complete therapy, only to discover that another, 
equally important, has been overlooked. 

Let us consider for a moment what all this means to us as individuals. Let 
us consider the matter of mental health alone. Seven hundred thousand mental 
patients in this country occupy more than half of the available hospital beds, 
and seven hundred thousand beds are inadequate. Three hundred thousand 
individuals are admitted yearly to mental hospitals. Sixty percent of these 
leave in the first year, some to return later; five percent are released after two 
years, but only one percent after that. The others remain in the mental hos- 
pitals for good, an average of twenty-six years. 

The escape of psychiatry from the narrow field of mental disorders into the 
broader field of human activities, its entrance into the home, the school, the 
factory, the world of business and of government, and into the office of the 









472 JOAN THOMPSON 


general practitioner, has shown us that few are immune to anxiety and no 
one is secure against the possibilities of a mental illness. 

There is, too, the challenge of an aging population, for man’s eternal search 
for a renewal of youth has led inevitably to increased longevity at old age. 
In the United States today there are eleven and a half million in the sixty-five 
year and older group, representing seven and a half percent of the total popu- 
lation. It is expected that by 1975 there will be close to twenty million. Psy- 
choses resulting from aging, together with those caused specifically by cerebral 
arteriosclerosis, or hardening of the arteries of the brain, account for about 
forty percent of first admissions to mental hospitals. As medicine learns to 
preserve life, more mental disorders from aging are expected. The stress of 
senescence and senile maladjustment is well known, and old age has been 
described as “‘the most degenerative disease of body and of mind.” 

One cannot but wonder at the promise inherent in this new concept of 
biochemical medicine. Surely, in its fulfillment, there begins for man a new 
era of enjoyable and successful living, such as he has heretofore but dreamed 
of. It may be that we shall relinquish, with no great sense of loss, our fruitless 
pursuit of a perpetual youth, and look forward to our life’s span with con- 
fidence, meeting the challenge of each day as it dawns. It may well be that 
our philosophy of life can be expressed in the words of that exuberant optimist 
Robert Browning, who, in the character of Rabbi Ben Ezra, has said: 


“Grow old along with me! 
The best is yet to be, 
The last of life, for which the first was made: 
Our times are in his hand 
Who saith: ‘A whole I planned, 
Youth shows but half; trust God, see all, nor be afraid.’ ” 
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« one crosses the Mississippi River from the East, he passes 
over what was once the frontier of the Old West. Today, of course, the transi- 
tion is made without any external evidence of the historical past. But a cen- 
tury and more ago, it was a signal for a new life of danger and excitement 
enough for the most adventuresome. To get away from the humdrum affairs 
of our present days of libraries and the small collections of paper which we 
call books, let us turn to the past and live some of the experiences of frontier 
days. We are not concerned alone with exciting tales, of which the history of 
the Old West is replete, but rather to select a few specific stories in which 
injuries of the skull and brain were an integral part. It will thus be possible to 
bring the Western Country through which you have recently passed, into the 
realm of medicine and surgery in general, and of brain surgery in particular. 
This is not to say that brain surgery played any significant part in those days, 
for the Colt revolver and the Winchester rifle were all too effective in eliminat- 
ing from the picture any need of a surgeon. But let us be off for whatever we 
can get out of it. 





















Jesse James MEeEts His FATE witH A BULLET WowunpD IN His HEapD 





Today Missouri would scarcely-be a place to go for excitement. But in the 
’80’s life was exciting enough, even though Indian fighting had receded onto 
the plains. One of the most potent causes of the stirring times was banditry, 
and the best known bandit of all was one Jesse James, who habituated this 
country. It would take a book in itself to tell of the many exploits, legendary 
as well as historical, with which he is credited. Bank and train robberies and 
stage holdups all seemed to be part of the game with the James boys and their 
confederates. It was but a matter of time, however, before the forces of law 
had broken up the gang and the James brothers were in hiding. Jesse James, 
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his wife, and two children first sought refuge in Kansas City, but fearful of 
being discovered there, they removed to St. Joseph in a wagon accompanied 
by one of the outlaw gang by the name of Charles Ford. Under the assumed 
name of Thomas Howard, Jesse James rented a house in the east side of the 
city where he could look down on the community, the river, and the railroad 
yards. At the back of the house to the west was a stable where the riding 
horses were kept. Beyond that was the open country, backed by a belt of 
timber, which would be very convenient in case one had to make a quick 
getaway. 

What Jesse James did not suspect was that his associate, Charlie Ford, 
and his brother Robert, who had recently joined them, were plotting his 
death, both for the notoriety and the reward offered for the outlaw “dead or 
alive.”’ On this particular warm day of April 3, 1882, Jesse James and Charlie 
Ford had been out in the stables preparing for a ride the following night. The 
day was warm, and as the two came into the house after currying their horses, 
Jesse pulled off his coat and vest and tossed them on the bed. For fear that he 
might be seen by the neighbors if he should go outside, he took off his pistol 
belt and laid it on the bed. Picking up a duster he proceeded to dust some 
pictures which hung on the wall. As his back was now turned, his confederates 
silently stepped between the outlaw and his weapons. Both drew their weapons, 
Robert being the first to raise his pistol and point it at the back of the out- 
law’s head. Jesse may have heard this movement, for he began to turn his 
head in the direction of the sound. It was too late. A flash and a loud report 
and the bullet crashed through the head and brain of Jesse James.' He 
fell to the floor, sprawling out on the carpet. The wound was immediately 
fatal. The most renowned bandit and freebooter of the western frontier was 
dead. 

From this episode of a fatal craniocerebral injury by gunshot wound in a 
victim who may have deserved his end, we fly over the plains of Nebraska, 
the bad lands of South Dakota, and into the Black Hills to review another in 
a man who did not deserve his particular end. 


DEATH OF WiLp Britt Hickox 


Even with all the dangers inherent in contacts between restless and greedy 
white men on the one hand, and the Indians dispossessed of their hunting 
lands on the other, it must be said that there was often more trouble to be 
found among the whites themselves. The Western frontier had attracted the 


1 Robert Ford, who fired the fatal shot, had killed another man with a gunshot wound 
of the head. “The dirty little coward who killed Mr. Howard” (as the popular song went) 
fatally wounded another of the James gang, Wood Hite, during a pistol fight between him 
and Jim Liddell. For some reason or other, Bob Ford took a shot at Hite and the bullet 
struck Hite two inches above the right eye to emerge in front and a little above the left ear. 
The victim lived fifteen or twenty minutes after he was shot (Love, 1926). 
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criminal element which was always to be found where money was easy and the 
law ineffective. Thus it developed that everyone carried the law and its en- 
forcement on his hip in the form of a single action Colt. Unfortunately, this 
form of law did not always support justice; rather it often sided with him who 
was the quickest on the draw. If a man with right on his side was foolish enough 
to go for his gun in the face of a “bad man,” his murderer was usually acquitted 
in a drumhead trial because he fired in “self-defense.”” Thus the inhabitants 
of the small communities, sooner or later, joined one or the other of the two 
social classes—the quick and the dead. The latter were buried without too 
much ceremony in “‘Boot Hill” located at some convenient spot at the border 
of the community. Only when it was a person of some reputation did the 
procession become one of any extraordinary length. 

Let us now journey to the frontier community of Deadwood, South Dakota 
where such a procession once took place. 

Such it was indeed in the case of “Wild Bill’? Hickok, who passed to his 
reward one warm Wednesday afternoon of Aug. 2, 1876. “Wild Bill,” born 
James Butler Hickok, is reputed by some to have been the greatest gunfighter 
and most famous peace officer on the frontier. He is said to have killed thirty- 
six men and to have “spilled enough blood to paint a buggy.”’ This doesn’t 
count the fifty odd Confederates who met their death at his hands as a sharp- 
shooter in the Union Army during the Civil War. Many of his victims died as 
a consequence of a bullet wound of the head, for this part of the human anat- 
omy was his choice of a target. 

When things had settled down to the humdrum life of peaceful times in the 
cattle towns on the plains of Kansas, Wild Bill and a close associate, Colorado 
Charlie Utter, decided to see what was going on in the newly discovered gold 
fields of Dakota Territory. So they took the stagecoach for Deadwood City. 
When the coach reached the top of the grade and the passengers were able to 
look down into Deadwood Gulch, he said to his companion, “I have a hunch 
that I am in my last camp and will never leave this gulch alive.”’ This pre- 
sentiment refused to leave him and the evening before the day of his assassina- 
tion he was found leaning against the door jamb of the very building in which 
he was to be shot looking rather downcast. A friend asked why he looked so 
dumpy. He answered, “‘Tom, I have a presentiment that my time is up and 
that I am soon going to be killed.” In a letter written to his wife that evening, 
he further implied that if he never saw her again, he would have her on his 
mind ‘while firing my last shot ...and with (kind) wishes even for my ene- 
mies, I will make the plunge and try to swim to the other shore.” It turned 
out that in his last encounter with violence he was not to fire a shot, and death 
was to come suddenly and without the slightest warning. 

His assassin, Jack McCall, was a small-time cowboy who had been arrested 
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by Wild Bill some time in the past for some minor infringement of the law. 
McCall had vowed to “get” Wild Bill for embarrassing him in this manner. 
In this vow, there may have been the added inducement to get rid of Bill, who 
was reported to have come to Deadwood to serve as the town marshal (which 
was not true, for he had come to prospect for gold). Screwing up his courage 
by several drinks, McCall had followed Wild Bill into a local saloon and 
sidling down the bar took a position direction directly behind Wild Bill. For 
the first time in his frontier life, his victim sat down with his back to the door. 
The assassin quickly drew his Colt and fired. The 45 calibre bullet passed 
through Bill’s head, emerged beneath his right cheek bone, and pierced the 
arm of the man across the table with whom he was playing cards. The time 
was 4:10 p. m. 

It seemed as though the Fates had at last caught up with the famous peace 
officer, having been frustrated so many times—the last being less than two 
months before.” This seems to be proved by the fact that of the six cartridges 
found in the murderer’s Colt, the bullet that killed Wild Bill was the only one 
that would fire. If he had snapped any one of the other cartridges when he 
held his gun against the head of his victim, he would have been number 37 
on Wild Bill’s list. But the luck of Jack McCall had also run out. Promptly 
arrested, he was soon tried, and after being first acquitted, he was subsequently 
hanged for his crime. 

It was a mournful and quiet procession that wound up the steep hill that 
borders Deadwood Gulch. They laid Wild Bill to rest in a grave that overlooks 
the little town which winds through the Gulch and almost directly opposite 
the saloon where he met his death. There he rests, adjacent to the grave of 
Calamity Jane whose last wish was thus granted. The more superstitious of 
the old residents of Deadwood say that on moonlight nights Wild Bill comes 
forth to sit on the bluff and look down into the Gulch that held so much 
promise but brought him to the end of his fabulous career. 


THE DEATH OF CUSTER AT THE BATTLE OF THE LITTLE BIG 
Horn, JUNE 25, 1876 


The Sioux were restless and frequently moved beyond the borders of their 
reservation. Attacks had been made on white settlements and these raids were 
blamed on the Sioux and their allies, the Cheyennes. In turn, the whites had 
been making inroads in the region of the Black Hills, for it was rumored that 
gold had been discovered there. Although this was in violation of the treaty 
made with the Sioux by the United States Government in 1868, the lure of 


? Before his campaign against the Sioux, Custer had written Wild Bill asking him to join 
him as a civilian scout. For some reason Bill had turned down this invitation. Had he ac- 
cepted, he would probably have been dead already for six weeks, and would have been buried 
with Custer and his men on the slopes above the Little Bighorn River. 
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treasure had caused many adventurous souls to invade the reservation in 
defiance of government orders. And so the campaign of the spring of 1876 had 
a double intent, the first being to exclude the gold seekers, and the second, 
to compel the Indians to stay within the bounds of their reservation. But the 
immediate objective to the Government’s order of Dec. 3, 1875, was to com- 
pel the Sioux to withdraw within their reservations and stay there. To imple- 
ment this order, General Philip H. Sheridan was given the authority to com- 
mence operations against the Indians. The plan of the campaign was to march 
with three separate expeditions into the hostile territory. On one of these 
expeditions, General Terry was to move to the west from Fort Abraham 
Lincoln near Bismark, North Dakota, with three companies of United States 
Infantry and the entire Seventh United States Cavalry under Lt. Colonel 
George A. Custer, better known as General Custer—his temporary rank during 
the Civil War. The cavalry under Custer continued up the Yellowstone, arriv- 
ing at the mouth of Rosebud Creek about noon on June 21. On the afternoon 
of the 24th, Custer’s scouts observed smoke in the valley of the Little Bighorn 
and correctly assumed that the Indians were encamped there. Custer’s original 
plan to attack the Indians’ camp early on the morning of the 26th was changed 
because it was reported that the Indians had discovered his presence. He then 
decided to attack at once. At noon of this day, he divided his forces into three 
battalions; three companies were placed under the command of Major Marcus 
A. Reno, three under Captain Frederick W. Benteen, and five remained under 
Custer’s own command. Major Reno and his forces were to attack from the 
southern end of the encampment, while General Custer was to attack from 
the north. Major Reno found that there were a great many more tepees in the 
camp than was suspected from the view from the hills. As the Indian warriors 
swarmed into view from the camp, battle was joined. It was not long before 
Reno’s dismounted troops were forced back into a thicket of timber and 
shortly thereafter were to mount their horses and retreat to the top of the 
ridge and there defend themselves against the attacking horde. 

Meanwhile, Custer followed this ridge which ran parallel to the course of 
the Little Bighorn River, disappearing into the pages of history, for none of 
his forces, save that of a solitary Crow Indian scout, Curley, was ever seen 
alive again. It is assumed, however, that by the time that Reno began his 
retreat to higher ground, Custer and his force of 225 men had reached the north 
end of the encampment across the river. As the Indians left off the attack on 
Reno’s command they began the assault on Custer’s column. It was a matter 
of 225 cavalrymen armed with single shot carbines and pistols against a horde 
of Cheyenne and Sioux Indians, estimated as high as 5,000 warriors, many of 
whom were armed with repeating Winchester rifles. The outcome was never 
in doubt. The actual battle lasted little more than an hour at the most, and at 
the end of this time the Indians had destroyed the last of the soldiers includ- 
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ing Custer and all his officers. It was not an open fight as is so often pictured 
in the imaginary scenes of the battle, but a gradual enclosure of the small 
force gradually retreating up the slopes of the hills until Custer’s small force 
made its final stand near the top of the ridge. Here was found the body of 
Custer, two of his brothers, and a nephew, some of his officers, and some 51 
of his men in all who had paid the last full measure of devotion. 

When the body of Custer was examined, two wounds were discovered. One 
of these was in the left side of the chest, the other a gunshot wound of the left 
temporal region.’ Either might have been fatal. But Custer was not alone in 
sustaining a fatal wound of the head. When in later years an attempt was 
made to gather the bones of those who perished for burial beneath the monu- 
ment which now marks the site, many of the crania showed either arrows em- 
bedded in the cranial bones, or the skulls were found to be crushed by blows 
from the stone-headed maces, so characteristic a weapon of the Sioux. 

When I visited the battlefield above the Little Bighorn River, almost exactly 
seventy-five years later, I found it a restful scene. The white markers scattered 
over the field which indicate the spot where Custer and his men fell in action 
against the Indians stand as silent witnesses of their valor. The rolling hills, 
the trees, and verdure along the now peaceful Little Bighorn River, the distant 
Bighorn mountains to the west, all seen in the light of the setting sun, created 
an impression that will not soon be forgotten. If one were obliged to die before 
his time, what a setting for the final scene! As I walked slowly down the hill 
to the highway, the ancient blessing of the dead came to my mind, Requiescat 
in pace! 


DEATH OF MARCUS WHITMAN FROM A TOMAHAWK WOUND 
OF THE HEAD 


Only those who have experienced the delight of travel across the rolling hills 
and through the majestic mountains of the great Northwest can appreciate 
the intervening country which one must cross before the scene of the next 
episode can be reached. It is easy enough now on the train or by automobile 
or even quicker by air, but in the days when Washington Territory was first 
settled in 1836, the ox-cart took its own painful time. The hostile Indians, as 
well as the roughness of the country, were factors to conjure with. It was 
thus that Dr. Marcus Whitman and his wife went to this land to work as 
medical missionaries among the Indians of the new country. They were the 
first to bring a wagon train over what was originally a trapper’s trail. The 


3 An interesting footnote to the tragic death of Custer is that his great Indian opponent, 
Sitting Bull, who though not engaged personally in the fighting, was “making Medicine” 
for the warriors. Some 15 years later, while being arrested for some further infraction of his 
agreement with the government, he was killed by the Indian police. One of his wounds, prob- 
ably the fatal one, was a gunshot wound of the head. 
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tribulations of pioneer life were bad enough, but the work of this pioneer 
missionary was further complicated by petty misunderstandings with local 
politicians and with other white families in the neighborhood. 

The emigration to the Northwest in 1847 brought on an epidemic of measles 
and dysentery. The whites tolerated these diseases after a fashion, but the 
Indians were very susceptible to the new afflictions. The white man usually 
recovered while the Indians almost invariably died. One feature which made 
the disease so deadly was the sweatbath treatment followed by a plunge in a 
cold mountain stream. Fuel was added to the flames of misunderstanding by a 
half-breed by the name of Joe Lewis, who worked part time for the doctor and 
part time for the Indians in the community. He told one of the Indians that 
Doctor Whitman was scattering poison into the air so that all the Indians 
would die and permit him to acquire their possessions. The situation was 
brought to a head when Doctor Whitman was called upon to bury three 
children of a local chief Tiloukaikt. 

Subsequently, Chief Tiloukaikt, with another Indian by the name of Toma- 
has, came to the doctor’s home asking for medicine. While Whitman talked 
with the chief, Tomahas struck Doctor Whitman on the head with a trade 
tomahawk. After this first blow, he was evidently struck additional blows by 
the chief about the head and face. In addition Doctor Whitman was shot. The 
doctor lingered on through the rest of the day and the following night, and 
died early the next morning. Mrs. Whitman met her death at the same time. 

Thus perished, from multiple tomahawk wounds of the head, a consecrated 
and tireless medical missionary. His death was not in vain. It stimulated a 
dilatory Congress to act and the full sovereignty of the United States was 
extended over this territory. The mission board took cognizance of the work 
that was being done. Even the Indians, many of whom remained faithful to 
their newly found beliefs, mourned the loss of their friend and benefactor. 
Their love and respect for the martyred physician deepened as time went on. 
































DEATH OF GENERAL CANBY AT THE HANDS OF TREACHEROUS 
Mopoc INDIANS FROM GUNSHOT WOUND OF THE HEAD 












In the southern part of Oregon is to be found a recent geological formation 
known as the Lava Beds. The country is rough and broken up as the result 
of extensive lava flows which occurred probably in recent historical times. 
About the middle of the nineteenth century, tribes of Indians known as the 
Modocs, lived on the shores of nearby Tule Lake and the valley of the Lost 
River Country. This tribe was friendly with the first emigrants to come to the 
area in 1848-49. But some of the Pitt River Indians who lived to the south 
had attacked an emigrant train in the year 1853 and killed a number of men 
and women. A posse made of miners headed for the scene of the massacre, 
determined to avenge the death of the emigrants. Unfortunately they came 
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upon an encampment of Modoc Indians whom they mistakenly suspected to be 
the assailants and fired upon them without warning. Many women and chil- 
dren were killed, as well as men. The Modoc chieftains called their people into 
council some months thereafter and called upon their people to defend them- 
selves against the aggressions of the whites. Although some of the Modocs 
continued to live in peace, another group took up arms and carried on a desul- 
tory warfare against any white men who dared invade their territory. Finally 
one of their number, who came to be called Captain Jack, was appointed 
chieftain of the tribe. Captain Jack had always been friendly with the whites 
and, on the advice of one John Fairchild, agreed not to fire on the soldiers 
who were to be sent to move the tribe onto the Klamath Indian Reservation. 
But because another Modoc, called Scar-face Charlie, refused to surrender his 
pistol to the soldiers, a fight broke out and the Indians went into hiding. In 
the fighting, some of the Indian women and children were killed. In retaliation, 
the Modocs killed some 18 settlers, all men, sparing the women and children. 
Following this, the Modocs retreated to the Lava Beds and prepared to defend 
themselves. 

Wishing to avoid open warfare, some of the outstanding settlers went to 
the Modocs and talked with Captain Jack and introduced the idea of a meet- 
ing with peace commissioners appointed by the government to deal with the 
Indians. These commissioners were General E. R. S. Canby, a minister by the 
name of Rev. Eleazer Thomas, and a Colonel Alfred B. Meacham. But the 
introductory conversations were not very satisfactory, for Captain Jack was 
very suspicious of any promises which Meacham might make. One segment 
of the Indians were determined to carry on the war, to kill the commissioners 
if further opportunity offered. Captain Jack held out in an effort to end the 
fighting, but finally agreed that if General Canby refused to grant the Modocs 
what they wanted, he would kill him personally. 

But the whites were also suspicious, and General Canby and his associates 
were warned repeatedly not to go into conference with the Modocs as scheduled 
on the morning of April 11, 1873. Because the commissioners would not prom- 
ise to give them the country they desired for a reservation (the Hot Creek 
Country), Captain Jack and his associates pulled their pistols and opened fire. 
The first bullet fired by Captain Jack struck General Canby under the right 
eye, a wound which was not immediately fatal. As the general turned to run, 
he was tripped by one of the Indians who cut his throat. Colonel Meacham 
and Doctor Thomas were also killed. 

The assassination of the unarmed commissioners by Captain Jack and his 
fellows started the war in earnest, but once safe in the Lava Beds, the Indians 
were safe from both rifle and artillery fire of the soldiers. In fact, none of the 
warriors were killed in the fighting, although a number of soldiers lost their 
lives, most of them incidentally by gunshot wounds of the head or neck as they 
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peered over their hastily constructed breast works while laying siege to the 
Indians well-hidden in the Lava Beds. With their ammunition supply almost 
exhausted, the Modocs retreated to make their last stand at Fairchilds Moun- 
tain a little to the south of Klamath Lake in northern California. The Modoc 
leaders soon gave themselves up. The ring leaders were tried and condemned 
to death by hanging, which was done on Oct. 3, 1873. What remained of the 
tribe, some 153 in all, were sent under guard to Indian Territory. 


OTHER CRANIAL Wounps Not ALways FATAL 


If this meeting here today had been held earlier—about ten thousand years 
earlier, to be approximate—and at a point between here and downtown Los 
Angeles called La Brea pits, this membership might have witnessed an interest- 
ing combat which terminated in a cranial injury, nonfatal as it turned out. I 
have a picture of the skull of a Dire Wolf which was found about seventy-five 
years ago in the tar pits, being one of thousands of skulls dug out of this lake 
of asphaltum. You will notice that in what would be the left frontal region is 
a rounded hole which extends into the interior of the cranial cavity, perhaps 
in the region of the left olfactory tract. There is a thickening of the bone about 
this old wound. This would suggest that this wolf had been fighting with one 
of his friends over a tasty morsel of decaying flesh of some unfortunate animal 
which had died after being caught in the tar. The canine tooth of his friend 
penetrated this portion of the cranial vault leaving a puncture wound which 
became infected as did many of these wounds. Why this wolf, the Dire Wolf 
(Canis [Aenocyon] dirus [Leidy]), did not die of meningitis we do not know. 
But he lived to fight with other friends, only to die himself one day in the 
future in the tar as died so many of his stolen luncheons. 

As the centuries came and went, the Indians settled this peaceful land. But 
if the land was peaceful, the settlers were not, and many of them went to their 
happy hunting ground with their heads punctured with arrows, spears, har- 
poons, or perhaps crushed with wooden clubs or stone-headed maces. As mute 
evidence of these tragedies, the skulls bearing evidence of their fatal wounds 
have been found here and there along the coast. 

Then came the Spaniards with their firearms, which contributed to the inci- 
dence of fatal and nonfatal injuries to the craniums of the Indians. I have in 
my possession the skull of one such Indian who managed to get in the line of 
fire of a Spanish miguelette, and who consequently carried a piece of lead in 
his skull to his final resting place on one of the Channel Islands off the Santa 
Barbara coast. There is also the frontal bone of an Indian child who was not so 
fortunate, for the wound here looks “fresh” by comparison. It is evident that 
he (or she) did not live out his three score years and ten, but was buried in a 
hastily dug grave in one of the canyons emptying into the Pacific a few miles 
north of Santa Monica. 
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But the coming of the Spanish to California was not all a curse to the native 
Indians. The padres with their missionary spirit brought peace and temporal 
blessings to the Indians who happened to live along these coasts. The spirit of 
the men who established the line of Franciscan missions was not always recip- 
rocated, however. The Indians turned against the padres who established the 
first of them in what is now peaceful Mission Valley outside of San Diego. In 
the fighting that followed, Padre Jaime was killed. When they found his bruised 
and broken body along the banks of the river outside the walls of the mission, 
his head as well as his body was noted to have suffered from the blows of those 
whose souls he had come to save. 


DEATH OF FRANK MCLOWERY IN GUNFIGHT WITH PEACE OFFICERS 


The particular brand which men on the western frontier carried was a two 
sided affair. With one’s friends, the person in question was an individual of 
estimable character, peace loving, one who would not hurt a flea. With his ene- 
mies, he was apt to be described as an outlaw, a gunslinger (particularly if he 
were at all successful at the art), and a horse thief or a cattle rustler. Such was 
the situation with respect to one Frank McLowery, who inhabited the wild and 
woolly country in the environs of Tombstone, Arizona for a few short years 
prior to his exitus in this thriving metropolis in the course of a short but ex- 
citing battle at the O. K. Corral. The best title that even his friends could se- 
lect for him was a cowman; the best his enemies could give him was a cattle 
rustler and a highway robber with an overweening interest in stagecoaches. 
The manner of his death was also a matter of different opinion. A clear case of 
murder, said his friends; his enemies among whom were numbered the marshal 
and the local peace officers as well as the vigilantes, considered it a bit of well- 
earned justice which only cheated the noose. 

Frank McLowery and his brother Tom were members of a local gang which 
included Ike and Billy Clanton and Billy Clairborne. While actual crimes had 
not yet been pinned on the quintette, for the stagecoach robbers had always 
eluded capture often by hairbreadth escapes, it was generally believed that this 
group comprised the true culprits. They say that sentiment was on the side of 
Marshal Wyatt Erp and his three brothers, who were his understudies and 
who had the backing of the local vigilantes. One group or the other would have 
to leave town for good, and the peace officers were a little stubborn about it. 
Word had come on the morning of this fateful October 26, that Ike Clanton 
was making his brag that his friends were on the way into town to clean up the 
Erps. The five outlaws, reinforced by a sixth, made the O. K. Corral. They 
sent word to Marshal Erp and his brothers to either come down and fight it 
out or be picked off one by one. This was probably the biggest mistake the out- 
laws made, for the Erps were in no frame of mind to be frightened out of the 
inevitable combat. Off they went, being joined by the irrepressible dentist- 
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gambler, Doc Holliday, who carried a sawed off shotgun as well as his nickel- 
plated six-shooter. The fight started when Virgil Erp, the local police chief, 
ordered the outlaws to throw up their hands. 

It is said that the shooting was all over in less than one minute. But as a con- 
sequence, Frank McLowery and his brother Tom were dead, and Billy Clanton 
was dying. Virgil Erp had sustained a leg wound and his brother Morgan had 
been shot in the shoulder. Doc Holliday had only been scratched. It was found 
that Frank McLowery had sustained two mortal wounds, one in the abdomen 
delivered by Wyatt Erp, the other a through and through gunshot wound fired 
by Morgan Erp. The missile entered behind one ear and emerged behind the 
other. 

The three dead outlaws were soon boxed up in the finest casket Tombstone 
could afford, with a sign affixed ‘Murdered by the police officers of Tomb- 
stone.”’ But the local judge and jury decided the matter, rendering the verdict 
of “justifiable homicide.” Justifiable it was indeed, if the result of clearing out 
the McLowery-Clanton gang was any indication. Peace settled down on Tomb- 
stone and it became just another mining town in Arizona. In Tombstone, “the 
town that was too tough to die,” you will find the grave of Frank McLowery 
lying between his onetime outlaw associate and his brother Tom. He had died 
with his boots on, as a result of a gunshot wound of the head. 


DEATH OF FRAY DE AVILA BY CRUSHING INJURY OF THE HEAD 


Whatever may have been the underlying urge of exploration by the Spanish 
in the New World, the immediate stimulus was the lust for gold. Stimulated by 
their success in this respect in Mexico, parties of adventurers extended their 
search into what is now the southwestern United States. One of the tales of 
fabulous wealth which kept them at their task was that of the “seven cities of 
Cibola.” Whether to oblige the Spanish by telling them what they most wanted 
to know or possibly to lure them to their deaths in the desert, the Indians told 
of these cities in which treasures were to be found in abundance. But the cities 
as well as their wealth proved to be: but a mirage, causing the explorers only 
hardship and privation. But the priests, who were invariable attendants on 
their expeditions, had less ulterior motives, looking only for the approval of 
heaven in Christianizing the Indians whenever this was possible. 

Perhaps the most famous of the ‘seven cities” was a native community 
called Hawikuh situated in the southeastern part of modern New Mexico. 
When found it contained no treasure of any sort; even as a city it was disap- 
pointing. Nevertheless, a mission was established and a church built. As a 
tribe, the Apaches were not overly interested in the white man’s religion and 
their attachment to it was tenuous to say the best. 

In the year 1671, a missionary priest by the name of Pedro de Avila was 
transferred from Mexico City to New Mexico and assigned to the Hawikuh 
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mission. He had not been at this place very long when the Apaches attacked 
the Spanish settlement. Fray Pedro sought refuge in the church where he clung 
to the cross and an image of the Virgin. The Indians dragged him out of the 
church, stripped him of his habiliments, and as he lay naked at the foot of a 
cross in the churchyard, crushed his head with one of the bells of the mission. 
The cross was torn down and thrown on the body of the priest, the ornaments 
and altar of the church were destroyed, and the edifice itself was burned. The 
following day the priest from an adjoining mission at Halona, some twelve 
miles away, came to look for the body. “He found it denuded, and the bell 
covered with blood, with which the martyr’s skull had been broken. . . .” 

There is little to be added to this simple story of fidelity and devotion to a 
cause which stands out in contrast to the obsession for earthly treasure. It does 
seem strange that the Apaches, ordinarily so well-versed in the art of the club, 
were reduced to using a bell, so symbolic of the early missions, to accomplish 
their deadly objective. 


DEATH OF COLONEL WILLIAM B. TRAVIS FROM A GUNSHOT 
WOUND OF THE FRONTAL REGION AT THE ALAMO 


From eastern New Mexico we journey over the desert to the vicinity of San 
Antonio where we come upon a Texan shrine known as the Alamo. This building 
was constructed as the chapel of a Franciscan mission San Antonio de Valero 


established in 1718. The name of this building was later ascribed to the fact 
that it stood in a grove of cottonwood trees, the Spanish name for which was 
alamo. After the Indians deserted this portion of the country the mission was 
deserted, although after 1793 this building and its enveloping walls were some- 
times used as a fort. As one of the episodes in the Texan war for independence, 
Colonel William B. Travis (together with James Bowie and Davy Crockett) 
and his company of 180 men, took refuge in the Alamo to defend themselves 
against the forces of Santa Ana, the Mexican general, and his army of 4100 men. 
This small force was given the opportunity to surrender with discretion—or else. 
But surrender was not the feeling of the time and the siege went on. 

The Mexican forces made attack after attack on the Alamo with considerable 
losses estimated to be over 500 men. But a breach was finally made in the walls 
of the churchyard by artillery fire. With the last unit of the Mexican army 
at the scene early in the morning of the sixth of March, 1836, the Mexican 
bugles once more sounded the charge. The close-ordered ranks of soldiery 
were unable to stand up against the withering fire of the Texans. The Mexican 
officers drove their men in an assault on the north wall. At the height of the 
attack, Colonel Travis was struck in the forehead by a musket ball and fell 
dead on the trail of a cannon. In the closing moments of the battle, Davy 
Crockett sustained a bayonet wound of the frontal region before he too was 
killed. It was not long before it was all over, and the five remaining men sur- 
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rendered when they could no longer fight, and after having been promised their 
lives. They were soon after murdered in cold blood at the command of Santa 
Ana. 

But the Mexican victory only served to steel the wills of the Texans who 
took up the battle cry ““Remember the Alamo.” In six short weeks, the army of 
Santa Ana was dispersed and the general himself captured. 

It is time to turn one’s eyes to the East, for our journey over the plains and 
mountains of the West, our essay into the past, is over. A bit of history has 
been reviewed, and the tragic ends of a number of men whose names have be- 
come indissolubly a part of the western frontier have been described. The skull 
and brain of the pioneer and explorer, of missionary and gunfighter, were just 
as vulnerable to physical violence as are those of our present time. While there 
were many ways to die on the frontier, none was more dramatic than injuries 
to the skull and brain. Perhaps if death was indeed inevitable, there could be 
no better way to cross over into the happy hunting ground of which the once 
proud people of these western lands dreamed as they saw the relentless invasion 
by the whites. 





Short Communications to the Editor 


MEDICAL LIBRARIANSHIP IN JAPAN 


Medical Library 
Tokyo Army Hospital (8059) 
APO 500, San Francisco, Calif. 


Dear Miss Brodman: 

The readers of the BULLETIN may be interested in some Far Eastern Medical 
Library news. 

On May 26, 1956, I spoke to the Japan Pharmacy Librarians Association, 
meeting at Tokyo University. My subject was “Pharmaceutical Libraries and 
Librarianship in the United States.”” That same evening the Tokyo Medical 
Librarians invited me to speak on ‘“‘The Education of Medica] Librarians in the 
United States.” 

You might like to know that it is the pharmacists in Japan who are pushing 
the Ministry of Education to set up adequate library education. They feel that 
pharmaceutical and medical research is being hurt by the librarians’ inability 
to do reference work. Japan has only one library school connected with a col- 
lege or university, and until this year accepted students straight from high 
school for one year’s training. Now Keio University has raised its entrance re- 
quirements to two years in library science and related subjects. So reference 
work has a brighter future. The curriculum is composed of 64 units, 34 being 
in library science and 30 in elective undergraduate subjects. Japanese librarians 
are making progress! The Japan Pharmacy Library Association is only two 
years old and is composed of more pharmacists and deans of pharmacy schools 
than of the people we think of as librarians. (Literally here the librarian is 
never a working member of the library staff but a faculty member or a dean 
of a pharmacy or medical school. This is probably why when I was new here 
and Col. Rogers was out, he met librarians and the President of the Japan 
Medical Library Association whom I had never heard of, and he thought we 
had failed to contact the Medical Library Association and the medical school 
librarians, with whom we do work as closely as possible. Their system may well 
have been derived from the Army set-up of library officers, who may or may not 
be interested in the library.) 

These pharmacy people originally asked me to speak on medical libraries in 
the United States, which I thought a bit nebulous and probably uninteresting 
to them. So, I became an avid reader of the BULLETIN and did outline for them 
the types of medical libraries as exemplified in our MLA organization and pro- 

486 








SHORT COMMUNICATIONS TO THE EDITOR 487 


grams. Then, I told them about the organizations of interest to Pharmacy li- 
brarians in particular and of their joint activities. They were much interested 
in the recommended course for pharmaceutical librarians and also asked a lot 
about the present medical course. The head of the medical education and science 
section of the Ministry of Education was present and later told me that he had 
already been sent to Europe and England to study the education of University 
librarians. He was also present at the session with the medical librarians and 
later borrowed the course outline and assignments used by Mildred Jordan in 
the course I took, and he also asked if I would come to the Ministry of Educa- 
tion to discuss their plans with them. 

At the pharmacy session I was especially anxious that the translation might 
not be accurate. My Japanese section manager, who had never served as this 
type interpreter, did the translation for both sessions. She is a graduate phar- 
macist and was really shaken by seeing in the group the dean of her pharmacy 
school. I read a paragraph slowly, and then she translated after me. You have 
no idea how difficult getting a translation out here is. So many things just don’t 
translate, and then their ideas are so thoroughly opposite to ours, that it is very 
easy to come out with the reverse interpretation. I often wonder what people 
like Billy Graham and other visiting notables may have had said in their name. 
So, I was much relieved that when we could not keep up with the questions, 
several of the deans said they could speak English, and the Ministry of Health 
representative took over as my translator. 

We had put considerably more time into the medical section paper because I 
know many of the librarians of the 17 Tokyo medical libraries—that is, the 
working library staff especially—and I was anxious lest our new elaborate edu- 
cation program be discouraging to them. So, I explained about its being new 
and how our charter certification program had been designed to protect our 
experienced medical librarians, and I used Mr. Ballard as an example. Mr. 
Tsuda spoke after me to interpret for them the ways in which this program 
might be related to Japan. Then there was much discussion. He had emphasized 
the value of a workshop. In Japan there is always the danger that people will 
jump into some complicated system just to keep up with their neighbor nations 
and not to fit their own needs. So, I told them how our library schools grow out 
of in-service training and urged them to begin where they are to improve their 
own education by work-shops and other professional endeavors and to work 
towards getting better education for newcomers. Scheduling a workshop is 
difficult because librarians are not allowed to hold meetings during working 
hours, and very few can get off except on Sundays. 

On June 24 we are going to have a tea in this library with a complete Cook’s 
Tour of the activities, sample catalog cards, etc., and a Japanese member of the 
staff to explain how we check in and route journals, how we do our cataloging, 
etc. Since the pharmacy librarians had especially asked to come we are having 
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them first, then will serve the tea, at which time the medical librarians will join 
us. We hope we can get them divided into groups, but I am not at all sure they 
will break up into smaller units so we can have good guide service. Anyway, it 
will be an experiment and maybe give them an idea for some cooperative proj- 
ect of their own. 

One last thing I would like to mention and that is that the head of the Japan 
Field Medical Service School, Major General Kimbara, who was Surgeon Gen- 
eral in World War II, sent for me and gave me a whole morning’s personally 
conducted tour through the school complete with diagrams and class organiza- 
tion charts and future building plans. I thought this was a real compliment to 
medical library service as practiced in our country, for here in Japan neither 
our profession nor our sex has any standing. Of course he is primarily interested 
now because it is through this library that he is getting duplicate surplus jour- 
nals and surplus books to help establish his own library at the field medical 
service school and for some of the Self-Defense Force Hospitals. 

Sincerely, 
LorA-FRANCES Davis 


AVAILABILITY OF MEDICAL LIBRARY SERVICE 
Baltimore, Md. 


Dear Miss Brodman: 

In these days of outer space, guided missiles, jet propulsion, and the atom, 
when the sciences are so dependent upon each other, it is not surprising to find 
that all of life has changed utterly within the span of one generation. The ques- 
tion is, have we, as medical librarians, also changed? Have we as a group tried 
to march forward, or are we lagging behind, desperately clinging to old ways 
and ideals? Let me describe a few problems which seem to me to be most 
pressing: 

1. The scientists and students of science are increasing, not only in numbers, 
but also in the catholicity of their required reading. Have we done enough to 
make our collections fit their new needs? 

2. Because of the wealth of published literature, more reading is required to 
keep abreast of new developments even in a specific subject and the passage of 
time has become an ever-present factor. What have we done to make it easier to 
peruse this voluminous literature? 

3. Some parts of our vast country have a paucity of medical libraries. Al- 
though we have made theoretical plans, what concrete steps have we taken to 
see that all localities have medical literature available locally? 

4, Even where there are large medical centers and excellent libraries, many 
scientists fairly close by may be unable to consult material away from their 
homes or offices and yet may not be eligible to borrow the books needed. What 
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have we done to reach these potential readers, to keep them informed and in- 
spired? 

I do not know the answers to these problems, but I feel it is time that we as a 
group faced the situation squarely and, through planning and cooperative work, 
did something about it. For example, I believe there is one thing we could do 
immediately. For many years now it has been my belief that medical libraries 
could make excellent use of a bookmobile, could establish deposits of collections 
of books, or have stations, or find individuals to act as a literature dispenser for 
a given area. There are many such possibilities for group cooperation: the State 
Society and its component County Societies, for example; the Departments of 
Health, state, county, and local; the University and its alumni; the hospital, 
with or without a library attendant; organizations, both commercial and non- 
profit, allied to medicine; private clinics or groups; selected individuals, such as 
retired physicians or librarians, or even other interested persons not connected 
with medicine. 

Of course such a solution would pose other questions. Who is going to pay for 
all this and who is going to do the work? Frankly, I do not know but I believe 
there must be a way where the need is as great as it is. Perhaps a small flat rate 
for each volume lent, a paid photoduplication set-up, an added or increased fine 
system, the abandoning of a pet project (such as recataloging or reclassifying), 
an increase in dues, or best of all, a fairy Godfather who might be interested in 
the idea when and if it is properly worked out. 


I should like to suggest that medical librarians as a group study this question 
of coverage of inadequately reached areas and readers and try to do something 
now, while time is still on our side. 


Louise D. C. Kine 





Notes from London’ 


Overshadowing all routine domestic events at the moment is the news that 
the Bill to transform the Armed Forces Medical Library into the National 
Library of Medicine of the United States has now been passed. Still more 
heartening is the news that the Bill contains provisions for housing the National 
Library in a building worthy of its status. That the long campaign has been 
brought to so successful a conclusion must be due in large measure to the skill 
and determination with which it has been forwarded in its later stages by the 
Library’s present Director, Lt. Col. Frank B. Rogers. It is hoped that his great 
administrative talents will not be denied to the Library now that it is removed 
from military control. Even under its old name the Library has, of course, ful- 
filled all the functions of a national library and has won for itself a place of 
paramount importance throughout the world, but the significance of its new 
official status must not be underestimated and medical librarians everywhere 
must look upon it as a great and stimulating example in their efforts to advance 
the cause of medical libraries and librarianship. We all look forward to reading 
accounts of the plans for the new building. 


oa * * 

Somebody once spoke of Britain and the United States as “two countries 
divided by the same language,” and while we must lose no opportunity of 
strengthening and expanding our community of interests and ideas, it is salu- 
tary from time to time to look at a few of the differences. Within our own field 
we have often had occasion to remark on the different attitudes toward the lay 
public in the two countries. The symposium published in the BULLETIN last 
year on the services offered to the layman by American medical libraries re- 
vealed to us how marked this difference is. There can be no doubt that the 
medical library can play a valuable part in health education, and although some 
British librarians realize this they have too few opportunities of demonstrating 
it. In a sense it is an important aspect of the doctor-patient relationship and 
therefore a matter which merits the consideration of the medical profession. It 
is almost a commonplace to state that the ordinary American public is much 
better informed on current medical thought and practice than we are here. In 
fact, if a mass-observation survey were to be made of the beliefs and ideas of 
the average Briton concerning the organs of his own body and their function in 
health and disease, a volume could be compiled of medical folklore and super- 
stition which could be traced back to Pliny. It may have been socially conve- 
nient to preserve medicine as one of the higher mysteries in the days when the 
doctor was also the priest, but in mid-twentieth century such an attitude can 


* Prepared by Dr. F. N. L. Poynter, Librarian, Wellcome Historical Medical Library, 
London. 
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be socially disastrous. That the British medical profession accepts some respon- 
sibility for popular health education was acknowledged by the launching of 
The Family Doctor in 1952, but in the medical libraries which are—ultimately— 
under the control of the medical profession, lay readers are not encouraged. The 
public libraries, which may have a brilliant array of monographs on nuclear 
physics or electronics, often display a miserable shelf of obsolete medical, or 
rather pseudo-medical, books which, if paralleled in any other topic, would be 
regarded as an insult by any intelligent reader. 

In a package of clearly written and well-produced information literature 
which has just reached me from the New York Academy of Medicine I read 
“It is worthy of note that the [Academy’s] Library is a free, public medical 
library, available without cost to medicine, law, industry, journalism, free-lance 
research, radio, business, etc.” And in another leaflet, “The New York Academy 
of Medicine, an independent association of physicians, makes available the 
resources of its Library [nearly 300,000 volumes] to the general public, as well 
as its own Fellows.” 

This generous example is one which should be carefully noted in Britain, 
where an already limited access to sources of medical information is in danger 
of further restriction. 


* * * 

At its meeting on April 27th the committee of the Medical Section of the 
Library Association set up an ad hoc committee to prepare a Directory of medi- 
cal library facilities in the British Isles. A questionnaire has already been cir- 
culated to some 200 libraries and it is hoped that replies will be received in time 
to publish the directory in the autumn. In drawing up the questionnaire the 
committee, composed of G. J. Hipkins, W. R. LeFanu, L. T. Morton and J. L. 
Thornton, has taken the opportunity to draft questions on matters of interest 
to medica] librarians but not necessarily for publication in the directory. As 
well as the usual information about hours of opening and availability each 
entry will contain a note on the history of the library and an indication of its 
special collections and services, form of catalogues and classification scheme 
used. Arrangement will be alphabetical under names of cities or geographical 
regions and special indexes will guide the reader to the information he seeks. 
The directory should be useful not only to librarians but to medical students 
and research workers, and librarians in other countries will find it helpful in 
directing their own readers to repositories of special collections or unpublished 
material. 


* * * 

The accessibility and use of unpublished medical archives was the subject of 

a recent meeting of the Scottish Group held at the Royal Faculty of Physicians 
and Surgeons at Glasgow. In a symposium on “The records of medical and 
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scientific societies’”’ Mr. L. Jolley emphasized their value in correcting and ex- 
panding existing sources of information. The minutes of the Royal College of 
Surgeons of Edinburgh went back to the early years of the 16th century and 
the Royal College of Physicians in the same city had detailed records from the 
third quarter of the 17th century, while the Royal Medical Society and the 
Royal Physical Society also had extensive records. Early minutes of the societies 
frequently included a full transcript of the papers read before them. Mr. G. C. 
A. Terry gave similar information about the Glasgow societies, especially the 
Royal Faculty of Physicians and Surgeons which was founded in 1599 and 
which has a complete set of minutes, except those for the years 1688-1732, 
which were lost by fire. The minutes were indexed only from 1871 onwards. In 
describing the archives of the Aberdeen societies, Mr. H. J. H. Drummond said 
that the most valuable were those of the Aberdeen Medico-Chirurgical Society 
which was founded in 1789 and was still flourishing. These were preserved in 
the rooms of the Society: in over 40 MS volumes and included not only the 
minutes of meetings, but also case-records, correspondence, reports, and memo- 
randa, all likely to be of the greatest interest to medical historians. 

There are archives in American societies and hospitals which would be of 
equal interest to research workers in Europe. Having recently seen the for- 
midable collection brought together in the Osler Museum at the Pennsylvania 
General Hospital by Dr. Robert J. Hunter, the writer of these notes is con- 
vinced that published indexes or calendars of archives of this nature would be 
of the greatest value in many fields of historical research. 








Editorials 







MANNERS FOR THE LIBRARIAN 





“Because a person, from however pure and noble motives,” observes Ray- 
mond Pearl,! “elects to be a worker in science he is not thereby absolved from 
the duties and privileges of being human. He must work out an adjustment 
between the claims upon his life of science . . . and those of the rest of the world, 
including not only deans, committees, commissioners, directors, boards, founda- 
tions . . . but also cooks, maids, nurses, children, and . . . his wife.” In the same 
spirit librarians might reflect that they are not, merely because they are li- 
brarians, absolved from the necessity of acting with understanding of and con- 
sideration for others. 

The librarian comes in most frequent contact with three groups: users of the 
library, fellow staff members, and librarians of other libraries, and to each of 
them the librarian may well present a different picture. In the case of the 
medical \ibrarian, at any rate, the user of the library is frequently the employer, 
directly or indirectly, and this fact may be the reason why the medical librarian 
rarely is the unpleasant, waspish, grudging creature, whose caricature has be- 
come the standard picture of the “librarian.” After all, employers still have 
some right to courtesy, even in this day of labor shortages and powerful unions. 
Whether non-employer users of the medical library—the freshman medical 
student and the doctor’s secretary—get treated with the same courtesy and 
consideration as the dean or the chairman of the library board is, perhaps, open 
to question, but in this area we think we perceive a trend for the better. 

On the other hand, how does the librarian treat those with whom he spends 
at least eight hours a day, five daysa week in intimate work relations? Is some 
thought given to making colleagues’ time pleasant, understandable, meaning- 
ful? Is the reason for unpleasant actions made clear, so that acceptance of the 
need follows? Are individual preferences considered equally with the total 
demands of the job? Are real choices offered whenever feasible? Are the opinions 
of colleagues sought for when appropriate, considered as impartially as possible; 
their acceptance praised, their non-acceptance explained? Are the common 
decencies of “‘please,” “thank you,” and “‘with your leave” automatic, as well 
as the more uncommon courtesy of a full day’s work offered graciously? 

But most of all do a librarian’s manners show when he comes in contact with 
another librarian? While in general, manners may be considered the lubricant 
of social relations, in interlibrary relations they may turn out to be the differ- 





































1 Pearl, Raymond. To Begin With; Being Prophylaxis Against Pedantry. N. Y., Knopf, 
1927, p. 21. 
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ence between success and failure. For example, does the request for a loan sent 
to another library contain all the bibliographic information needed to identify 
the work? Has it been checked for accuracy, or if it has not been checked or the 
citation not been found, has that fact been transmitted to the lending library? 
When asking another librarian to search for a fact or compile a bibliography 
or aid in the preparation of an exhibit, has the originator explained the problem 
clearly and in detail, with synonyms noted and tools already searched listed? 
Since, if the request is not clear the answer will also not be clear, it would seem 
to be to everyone’s advantage for the local medical librarian to ask the in- 
quirer (whenever there is any chance of misunderstanding) to write down his 
request himself. And of course not searching in the tools in the home library 
before asking a colleague for help is such a heinous breach of good manners, it 
might almost be considered out of the class of “manners” entirely and in the 
class of “offenses.’”’ Surely no medical librarian is ever guilty of that! 


VOLUNTEERS 


The amazing thing about the Cumulative Index to the first forty volumes of 
the BULLETIN, which first appeared at the turn of the year, is not its size, the 
beauty of its typesetting, or the carefulness of its editing, great though these 
are, but the fact that all of this was brought about by a committee of volun- 
teers working under a volunteer editor giving her own time to the job. Like 
many another piece of work undertaken by the Medical Library Association, 
this one shows what can be done by those willing to labor together selflessly for 
the good of the whole professional community. 

Volunteer work has tended to lose its prestige recently as trained workers 
have replaced the willing, but often inept volunteer. Untrained Sunday school 
teachers recruited from the churches’ young people have yielded more and 
more to professionals; the trained social worker has displaced the local house- 
wife who helped her neighbors; the teacher with the Master’s degree in educa- 
tional psychology has shunted the boy studying for the law or the ministry to 
other jobs; even the ladies auxiliary is more and more hiring a trained librarian 
for its hospital or town library, and order now reigns where once there was gay 
confusion. 

But in gaining the objective of better training and specialization, have we 
not perhaps lost some of the advantages of volunteers? What substitutes today 
for the warm-hearted concern of a neighbor for a neighbor in distress? Where 
are the wider horizons and glimpses of larger worlds which the incipient lawyer 
might bring to the young student or the genuine love of books imparted by the 
amateur, part-time librarian? Have we not lost sight of the fact that the very 
word “amateur” is derived from amare, to love, and shows the doer’s love of his 
work? 

Looked at from the other point of view, is it not the duty of every professional 
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person to do all in his power to advance the boundaries of his profession? “I hold 
every man a debtor to his profession;” said Francis Bacon, “from the which as 
men of course do seek to receive countenance and profit, so ought they of duty 
to endeavor themselves by way of amends to be a help and ornament thereunto.” 
How can a librarian be more of a help and ornament to his profession than by 
striving to aid those with whom and for whom he labors by volunteer large- 
hearted joint actions? 





Association News 


THE PRESIDENT’S LETTER 


To the members of the Medical Library Association, Inc. 

“To recapitulate, I would suggest the following committees: 

1—On Exchange of Library Duplicates 

2—For Securing Libraries of Retiring or Deceased Physicians 

3—For Securing and Distribution of Transactions of Medical Societies 

4—On Antiquarian Books and Auction Sales 

5—For Securing Endowments of Medical Libraries 

6—On Rare Works in Single Libraries 

7—For Supplying Special Information, Securing Useful Abstracts, etc. 

8—On Library Management, Technic, Devices, Binding, etc.” 

Thus spoke Dr. George M. Gould (1) at the first meeting of the Association 
of Medical Librarians, now the Medical Library Association, Inc., held in 
his office in Philadelphia, May 2, 1898; a prime example of setting your sight 
on the future with faith. Eight people were present at this organizational 
meeting. Compared to the present time, medical and allied scientific libraries 
were few in number. Books and periodicals on medicine and the allied sciences 
did not pour from the presses as they do now; however, enthusiasm for pro- 
motion of such libraries was the keynote of the meeting and the founding group 
welcomed the committee plan by which the many they were sure would join 
the association could help further its aims. Years went by and during them the 
ideas presented in Dr. Gould’s committee outline became a reality through the 
efforts of the members of the Medical Library Association. Other committees 
were established, some to carry on permanent association activities, others to 
direct special projects to completion and disband. 

Then, on June 18, 1935, at the annual meeting in Rochester, New York, 
Mr. Charles Frankenberger, Librarian, Medical Society of the County of 
Kings, Brooklyn, New York, delivered his Presidential address on “Our Asso- 
ciation: Opportunities for Expanding Its Usefulness and Influence.” (2) He 
stressed the advantage to the Association of wide spread membership par- 
ticipation in its projects through committees. He suggested definite committees 
as Dr. Gould had done. He urged the creation of more Standing Committees, 
of a Committee on Periodicals and Serial Publications, of a Committee on In- 
dexing of Current Medical Literature, of a Committee on the Compilation of a 
List of Health Works Recommended for Lay Reading, of one on Bibliographic 
Research Work of Libraries, of one on Library Buildings and Equipment, of 
one on Methods to Stimulate Interest in the Reading of Medical Literature. 
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His words did not fall on sterile ground any more than had those of Dr. Gould, 
as perusal of the pages of the BULLETIN shows. 

Twenty-two committees are listed in this October 1956 issue of the BULLE- 
TIN and a yearly roster of committees may total as high as 150 members or 
more. To be sure, some individuals may hold more than one association posi- 
tion, as an elected officer, committee member, or joint committee member. 
For the most part, this is because of the interweaving of the projects concerned, 
or the special interest of the individual. 

Wisely, so there may be no “fallow” period for the Medical Library Asso- 
ciation, it is the duty of the Vice President (President-Elect) during the latter 
half of the Vice-Presidential term, to arrange committee membership for the 
following fiscal year. The words “‘latter half” are used advisedly. Wide spread 
geographically as is the membership of the Medical Library Association, 
it is no mean task, correspondence wise, to complete this duty in six months 
even with habitual recourse to airmail. A numberof considerations govern 
choice of committee personnel. The men and women who serve on committees 
must have some background of demonstrated interest in the Medical Library 
Association. An attempt is made to give committee representation to the vari- 
ous subject and organizational types of libraries in the association, to the small 
as well as the large libraries, and to the far-flung geographical areas it covers. 
The number of members and term of office is governed for some committees 
by by-law, for others by tradition. Continuity of membership is most satis- 
factory for some committees, rotating membership for others, a specified term 
of one or more years for others. In some instances, best results can be obtained 
by having the committee membership concentrated in one city or area; on 
the other hand, work by correspondence is entirely satisfactory in some cases. 

Willingness to serve the Medical Library Association is predominantly a 
characteristic of all Association members. They are imbued with the spirit 
which actuated the founders in 1898. They are desirous, nay determined, to 
promote the cause of medical and allied scientific libraries. Those who have the 
responsibility of appointing committee members appreciate this fact whole- 
heartedly. They hope that those who may not be known to them but who would 
like to aid the Medical Library Association projects through committees will 
indicate this fact. They hope further that the Association members will at all 
times make known their ideas for new committees, or for the development of 

the purposes of the Medical Library Association through committees already 
established. It is by the members working together, whether as representatives 
of Library members, as Active Members, as Associate Members, as Sustaining 
Members, or as Honorary Members, that the objectives of the Medica] Library 


Association will be carried forward. 
BERTHA B. HALLAM 
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ANNUAL MEETINGS 


The Annual] Meeting in 1957 will be held in New York City, May 5-10. 
Headquarters will be at the Statler Hotel. The general theme of the meeting 
will be PuBLic HEALTH—WorLD HEALTH. The Subcommittee on Program is 
hoping to have among the speakers distinguished representatives of the New 
York City Health Department and the World Health Organization. Evening 
sessions will be held to a minimum so that members may enjoy the theatre or 
other facilities New York City provides. The annual banquet is planned for 
Wednesday instead of Thursday to permit avid shoppers to take advantage of 
the fact that stores are open on Thursday evening. The Subcommittees on 
Entertainment and Hospitality are prepared to offer assistance in making the 
New York visit a memorable one. 

The 1958 Annual Meeting will be held at the Mayo Clinic, Rochester, Minne- 
sota, June 3-6, 1958. 


COMMITTEE MEMBERS, 1956-57 


Awards Committee 


M. Irene Jones, Chairman (1 year) 
University of Tennessee 
Mooney Memorial Library 
874 Union Avenue 
Memphis 3, Tennessee 


Anna C. Holt (1 year) 
Esther Judkins (1 year) 
Magdelene Freyder (3 years) 
E. Louise Williams (3 years) 


Bibliography Committee 
Isabelle T. Anderson, Chairman 
Denver Medical Society Library 


1601 East Nineteenth Avenue 
Denver 18, Colorado 


Elsie Bergland 
Kathryn E. Mayer 
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By-Laws Committee 
Helen Crawford 
University of Wisconsin Medical School Library 
Service Memorial Institute Building 
North Charter Street, Madison, Wisconsin 


Carl H. Kretzschmar 
Violet Vihstadt 


Convention Committee 
Gertrude L. Annan, Genera] Chairman 
New York Academy of Medicine Library 
2 East 103rd Street 
New York 29, New York 


Gilbert Clausman, Chairman, Registration Committee 

Claire Hirschfield, Chairman, Restaurant Guide Committee 

John P. Ische, Chairman, Publicity and Meeting Room Arrangements 
Committee 

Esther Judkins, Chairman, Hospitality Committee 

J. Alan MacWatt, Chairman, Entertainment Committee 

Erich Meyerhoff, Chairman, Program Committee 


Editorial Board of the BULLETIN 
Estelle Brodman, Ph.D., Editor 
National Library of Medicine 
7th St. & Independence Avenue, S.W. 
Washington 25, D. C. 


Edith J. Daniel, Associate Editor 

Donald Washburn, D.D.S., Business Manager 
American Dental Association, 
222 East Superior Street, 
Chicago 11, Illinois 


Ear] C. Graham, Assistant Business Manager 
Mildred E. Blake, Chairman, Publication Committee 


Exchange Committee 
Mrs. Henrietta T. Perkins, Chairman 
Yale Medical Library 
333 Cedar Styeet 
New Haven 11, Connecticut 


John P. Ische 

J. Alan MacWatt 
Mrs. Lois B. Miller 
Mildred V. Naylor 
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Finance Committee 


L. Margueriete Prime, Chairman 
American College of Surgeons Library 
40 East Erie St. 
Chicago 11, Illinois 


Pauline Duffield 
Wilma Troxel 


Gifts and Grants Committee 


Thomas E. Keys, Chairman 
Mayo Clinic Library 
Rochester, Minnesota 


Mrs. Sarah C. Brown 
Pauline Duffield 

Thomas P. Fleming 

Emerson Crosby Kelly, M.D. 
Elliott H. Morse 

L. Margueriete Prime 

W. A. Southern 


Handbook of Medical Library Practice Committee 


Janet Doe, Chairman 
R. F. D. #1 
Katonah, New York 


Mary Louise Marshall, Co-Chairman 
Rudolph Matas Medical Library 
Tulane University School of Medicine 
1430 Tulane Avenue 
New Orleans 12, Louisiana 


Isabelle T. Anderson 
Gertrude L. Annan 

Mrs. Mildred R. Crowe Langner 
Mrs. Eileen R. Cunningham 
Eleanor Fair 

Mary E. Grinnell 

Bertha B. Hallam 

M. Irene Jones 

Mildred Jordan 

W. D. Postell 

Wilma Troxel 

Mildred R. Walter 
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International Cooperation Committee 


Robert T. Lentz, Chairman 
Jefferson Medical] College Library 
1025 Walnut St. 
Philadelphia 7, Pennsylvania 


Anna Frances Burke 
Mrs. Jacqueline Felter 
Mrs. Sarah G. Mayer 


Membership Committee 


Mrs. Sarah C. Brown, Chairman (Foreign) 
University of Alabama Medical Center Library 
620 South Twentieth Street 
Birmingham 3, Alabama 


Lois N. Henderson (Middle East Coast) 

Margaret E. Hughes (West Coast) 

Elizabeth Nicolassen (South East) 

Loretta Swift (North Central) 

Pauline M. Vaillancourt (North East and Canada) 
Helen Woelfel (South Central) 


Murray Gottlieb Prize Essay Committee 
Estelle Brodman, Ph.D., Chairman 


National Library of Medicine 
Washington 25, D. C. 


Janet Doe 
Mrs. Mildred Crowe Langner 


Nominating Committee (elected) 
Mary M. Post (1 year) 
Ramsey County Medical Society Library 
1500 Lowry Medical Arts Building 
St. Paul 2, Minnesota 


Mrs. Ella M. Crandall (2 years) 
Esther Judkins (3 years) 


Organization Manual and Procedures 


Mrs. Giles F. Rich 
450 Riverside Drive 
New York 27, New York 
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Periodicals and Serials Publications Committee 


William F. Beatty, Chairman and Editor, Vital Notes 
University of Missouri Medical Library 
Columbia, Missouri 


Mrs. Virginia Beatty 
Liselotte Bendix 

Mrs. Gertrude M. Clark 
Leslie K. Falk 
Sylvia H. Haabala 


Personnel Survey Committee 





Mrs. Breed Robinson, Chairman 
University of Maryland 
Library of Medicine, Dentistry & Pharmacy 
Lombard & Greene Streets 
Baltimore 1, Maryland 


Simone C. Hurst 
Mrs. Florence R. Kirk 
Beatrice Marriott 
Hilda E. Moore 


Publication Committee 


Mildred E. Blake, Chairman 
515 Girard Boulevard, S.E. 
Albuquerque, New Mexico 


Estelle Brodman, Ph.D. 
Edith J. Daniel 

Janet Doe 

Mary Louise Marshall 
William D. Postell 






Resources Committee 






Scott Adams, Chairman 
National Institutes of Health Library 
Bethesda 14, Maryland 


Louise Darling 
Alderson Fry 
Samuel Lazerow 
Henrietta T. Perkins 
William D. Postell 
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Standards for Medical Librarianship Committee 






Heath Babcock, Chairman 
New York State Medical Library 
Education Building 

Albany 1, New York 












M. Irene Jones, Assistant Chairman 
Dorothy Cramer 
Eleanor G. Steinke 
Flora E. Herman 
Ruth E. Harlamert 









Subcommittee on Certification 






Dorothy Cramer, Chairman (1 year) 
4805 Hampden Lane, Apt. 12 
Bethesda 14, Maryland 











Bernice M. Hetzner (2 years) 
William D. Postell (3 years) 
Anna P. Kennedy (4 years) 








Subcommittee on Curriculum 






Eleanor G. Steinke, Chairman (1 year) 
Vanderbilt University School of Medicine Library 
21st Ave. S. at Edgehill 

Nashville 5, Tennessee 









Doreen E. Fraser (2 years) 
Donald Washburn, D.D.S. (3 years) 
Helen N. Monahan (4 years) 








Subcommittee on Internship 






Flora E. Herman, Chairman (1 year) 
University of Miami School of Medicine Library 
1000 N.W. 17th St., 

Miami 36, Florida 












Clara Louise Meckel (2 years) 
Irene Graham (3 years) 
Alan Salant (4 years) 
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Subcommittee on Recruitment 


Ruth E. Harlamert, Chairman (1 year) 
King County Medical Society Library 
121 Cobb Building 
Seattle 1, Washington 


Betty Ann Withrow (2 years) 
Martha R. Neville (3 years) 
Ida J. Draeger (4 years) 
REPRESENTATIVES ON JOINT COMMITTEES 
American Library Association Board of Bibliography 
William F. Beatty 


American Documentation Institute 


Scott Adams 


Council of National Library Associations 
Sanford V. Larkey, M.D. 
Bertha B. Hallam 

Inter-A ssociation Hospital Libraries Committee 
Mary McNamara 

Joint Committee on Library Education (CNLA) 
Eileen R. Cunningham 

Joint Committee on Library Work as a Career (ALA) 
Nettie R. Mehne 


Joint Microcard Committee 
R. A. Schlueter 


Joint Committee on the Protection of Cultural and Scientific Resources (CNLA) 
Scott Adams 


Joint Committee on Standards for Pharmacy School Libraries (AACP) 
Elizabeth Johnson 
Clara A. Robeson 
Joint Committee to Study Relations between Libraries in the U. S. and the Federal 
Government 
Elliott Morse 
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Union List of Serials 


Kanardy L. Taylor 


United States Book Exchange, Inc. 
Mrs. Henrietta T. Perkins 


American Library Association Reprints 


Thomas P. Fleming 


U.S. National Commission for UNESCO 
Blake Beem 


ROSTER OF REGISTRANTS 
1956 MLA Convention, Los ANGELES, CALIFORNIA 
(Through 10 A.M., Thursday, 21 June, 1956) 


ADAMSON, JOSEPHINE. Veterans Administration Hospital, Washington, D.C. 
ADKINS, ELIZABETH FRANCES. Univ. of Virginia Medical School, Charlottesville, Va. 
ALE, JEAN. Veterans Administration Hospital, Sepulveda, California. 

ANDERSON, ISABELLE T. Denver Medical Society, Denver, Colorado. 

ASHFORD, JEAN. Health Sciences, Univ. of Washington, Seattle, Washington. 
Bascock, Heatu. N.Y. State Medical Library, Albany, New York. 

Bativo, ALICE. Kaiser Foundation Hospital, Oakland, California. 

BARRETT, Kim. Medical Library, Hospital for Special Surgery, New York, N.Y. 
Beatty, WILLIAM K. Medical School Library, Univ. of Missouri, Columbia, Mo. 
BECKWITH, FRANCES. Marquette Univ. Medical-Dental Library, Milwaukee, Wisconsin. 
BEEHLER, IRMA A. Tulsa County Medical Society, Tulsa, Oklahoma. 

BELLEw, Epitu T. Equitable Life Assurance Society, New York, N.Y. 

BENNETT, FRANK G. V. Riker-Rexall, Beverly Hills, California. 

BERGLAND, Etsie£. Univ. of Colorado Medical Center Library, Denver, Colorado. 
BLAKE, Mitprep E. Lovelace Foundation Library, Albuquerque, New Mexico. 
Botpra, Mrs. Atice. Los Angeles Co. General Hospital, Los Angeles, California. 
BRANDLY, Mrs. MABEL M. Veterans Administration Library, Washington, D.C. 
BRANDON, ALFRED N. College of Medical Evangelists, Loma Linda, California. 
BRANDON, Mrs. MaBLe L. College of Medical Evangelists, Loma Linda, California. 
BropMAN, EsTELLE. Armed Forces Medical Library, Washington, D.C. 

Brown, Mrs. SARAH C. Univ. of Alabama Medical Center, Birmingham, Alabama. 
CAHALAN, THomas H. Univ. of Oregon Dental School, Portland, Oregon. 

Carr, ExizABetu. Northwestern Univ. Medical Library, Chicago, Illinois. 
CavaANaGuH, G. S. T. Univ. of Kansas Medical Center, Kansas City, Kansas. 
CHAMBERLIN, Betty. Veterans Administration Hospital, San Fernando, California. 
CLARK, GERTRUDE M. Los Angeles Co. Medical Association, Los Angeles, California. 
CriarK, Mrs. MABEL D. Naval Medical Research Institute, Bethesda, Maryland. 
CLAUSMAN, GILBERT J. N.Y.U.-Bellevue Medical Center, New York, N.Y. 

CLINE, KATHERINE L. Scripps Clinic & Research Foundation, La Jolla, California. 











































CoFFMAN, CHARLOTTE E. Temple University Dental-Pharmacy Library, Philadelphia, Pa. 


CoLBurRN, EpNA L. Glendale Sanitarium & Hospital, Glendale, California. 
Cosy, CHARLEs C. Boston Medical Library, Boston, Massachusetts. 
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CoLeMAN, EARL. Consultants Bureau, New York, N.Y. 

Cotiins, AENEAS P. Rocky Mountain Laboratory, Hamilton, Montana. 

Cooke, Mrs. Lucy. Hahnemann Medical College, Philadelphia, Pennsylvania. 
ConcorpDIA, SISTER MARY. Queen of Angels Hospital Nursing Library, Los Angeles, Calif. 
Cow es, BARBARA. Guthrie Clinic Library, Sayre, Pennsylvania. 

CRAIG, ELAINE. Robert Moes Library, Los Angeles, California. 

CRAMER, Dorotny M. National Institutes of Health Library, Bethesda, Maryland. 
CRANDALL, Eta. Los Angeles Co. General Hospital, Los Angeles, California. 

CRAWFORD, HELEN. Univ. of Wisconsin Medical School, Madison, Wisconsin. 

CrEsSATY, MARGARET. College of Osteopathic Physicians & Surgeons, Los Angeles, Calif. 
CritcHiLow, Mrs. Fiora M. Veterans Administration Hospital, Livermore, California. 
Crowe, Mitprep R. Univ. of Miami School of Medicine, Miami, Florida. 

CuTLer, Mrs. Amy G. College of Medical Evangelists, Loma Linda, California. 

DANIEL, EpitH J. Howard Univ. Medical-Denta] Library, Washington, D.C. 

Dar.iNG, Louise. Biomedical Library, University of California, Los Angeles, Calif. 
DARRACH, MARJORIE J. Wayne University, Detroit, Michigan. 

De Gorter, BEN. Rexall Drug Co. & Riker Laboratories Inc., Los Angeles, California. 
DENNIS, EL1ZABETH M. U.S. Naval Hospital, Chelsea, Mass. 

DIETRICH, JESSAMINE. Buffalo General Hospital, Buffalo, New York. 

DiGNA, SisTER MARY. Queen of Angels Hospital Medical Library, Los Angeles, Calif. 
Ditt, Mrs. STELLA ALBERT. Parke, Davis & Co., Detroit, Michigan. 

DOoNNELL, GEORGIA. Wadsworth Medical Library, Los Angeles, California. 

DonouvE, Mitprep D. Ohio State Univ. Health Center Library, Columbus, Ohio. 
Douctas, Mrs. FLORENCE C. Emily Foster Memorial Medical Library, Buffalo, N.Y. 
DRAEGER, IDA J. Woman’s Medical College of Pennsylvania, Philadelphia, Pennsylvania. 
DRAGONETTE, Dorotuy. Biomedical Library, UCLA, Los Angeles, California. 

DRAPER, WESLEY. Medical Society of County of Kings, Brooklyn, New York. 

Drew, CHARLOTTE. Joseph Brennemann Library, Chicago, Illinois. 

DuFFIELD, PAULINE. Texas Medical Association Library, Austin, Texas. 

DuMKE, Mrs. LILLIAN. Univ. of Colorado Medical Center, Denver, Colorado. 

DuNTEN, BERNICE L. School of Pharmacy, Purdue Univ., Lafayette, Indiana. 

EATON, EL1zABETH. Mead Johnson Research Labs., Evansville, Indiana. 

E1c, Neb. National Jewish Hospital, Denver, Colorado. 

EKBERG, ELEANOR. Medical Library, Madigan Army Hospital, Tacoma, Washington. 
ELDREDGE, ALBA W. Univ. of Calif. Medical Center Library, San Francisco, California. 
FEENEY, Mary E. Univ. of Penna. Hospital Library, Philadelphia, Pennsylvania. 
FELTER, Mrs. JACQUELINE W. Memorial Center for Cancer, New York, New York. 
FENLON, Mary A. New York City Dept. of Health, New York, New York. 

FLACK, BERNARDINE. College of Osteopathic Physicians & Surgeons, Los Angeles, Calif. 
FLEMING, THoMAs P. Columbia University Medical Library, New York, New York. 
FLoyp, ApA L. Cleveland Medical Library Association, Cleveland, Ohio. 

Fraser, Miss DorEEN E. Bio-Med. Library, Univ. of British Columbia, Vancouver, Canada. 
FRELEAUX, FRANCES. Long Beach Veterans Administration Hospital, Long Beach, Calif. 
FREYDER, MAGDALENE. American Medical Association Library, Chicago, Illinois. 

Fry, ALDERSON. Medical Center Library, W.Va. Univ. School of Med., Morgantown, W.Va. 
FuLCHER, Mrs. JANE M. Armed Forces Medical Library Washington, D.C. 

Fuston, Evetyn. UCLA Biomedical Library, Los Angeles, California. 

GARRISON, Mrs. Etta P. Veterans Administration (Retired), Santa Monica, California. 
GimMA, MARGUERITE. St. Margaret Memorial Med. Library, Hammond, Indiana. 
GOETTLING, Mrs. EsTHER M. Pitman-Moore Co., Indianapolis, Indiana. 
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GoopeE, Ot111A D. American Medical Association, Chicago, Illinois. 
Gorpon, Epitx Ross. The Medical Library, McGill Univ., Montreal, P. Quebec. 
GRAHAM, IRENE. Univ. of Mississippi Medical Center, Jackson, Mississippi. 
Greco, ANTHONY Jr. UCLA Biomedical Library, Los Angeles, California. 

GRINNELL, Mary E. Armed Forces Medical Library, Washington, D.C. 

GROSSMAN, SOL JosEpu. Zeitlin & Verbrugge, Los Angeles, California. 

GuDELIA, SISTER MARY. Queen of Angels School of Nursing Library, Los Angeles, Calif. 
Hatt, NAncy. Veterans Administration Hospital, Oklahoma City, Oklahoma. 

HALLAM, BERTHA B. Univ. of Oregon Medical School Library, Portland, Oregon. 
HARLAMERT, RutuH E. King County Medical Society Library, Seattle, Washington. 
Harris, Mrs. Hitpa G. Univ. of Alabama Medical Center, Birmingham, Alabama. 
Hart, DEAN W. Mound Park Hospital, St. Petersburg, Florida. 

Hart, Mrs. Dorotny. Paul H. Guttman Library, Sacramento Society for Medical Improve- 

ment, Sacramento, California. 

HAwKE, LAuRA B. Univ. of Michigan Medical Library, Ann Arbor, Michigan. 

HAWKE, WILLARD L. Ann Arbor, Michigan. 

HaAwLey, HELEN W. White Memorial Medical Library, Los Angeles, California. 

Heacock, Miss Loretta. Los Angeles Biological Science, Glendale, California. 

Heck, L. B. Univ. of Oklahoma School of Medicine, Oklahoma City, Oklahoma. 
HERRMANN, JOSEPHINE. Los Angeles Public Health, Los Angeles, California. 

HeETzNER, Mrs. BERNICE. Univ. of Nebraska College of Medicine, Omaha, Nebraska. 

Hitt, Mrs. EtHert. Honolulu County Medical Library, Honolulu, Hawaii. 

Hoen, Mrs. ANNA. Stanford Lane Medical Library, San Francisco, California. 

Hott, Anna C. Harvard Schools of Medicine & Public Health, Boston, Mass. 

Houck, JANET E. Tompkins-McCaw Library, Medical College of Virginia, Richmond, Va. 
HuGues, MARGARET. Univ. of Oregon Medical School, Portland, Oregon. 

Humpurey, Epitu F. St. Mary’s Hospital, San Francisco, California. 

HunTLEY, JUNE LEATH. Wayne University School of Medicine, Detroit, Michigan. 

ImMBRIE, AGNES. Los Angeles Co. Public Health, Los Angeles, California. 

IscHE, JoHN P. Medical Society County of Kings, Brooklyn, New York. 

Jounson, Mrs. BARBARA C. Veterans Administration Medical Library, Palo Alto, Calif. 
Jounson, WALTER J. Walter J. Johnson Inc., New York, New York. 

Jotowicz, PauL. Walter J. Johnson Inc., New York, New York. 

Jones, IRENE M. Mooney Memorial Library, Univ. of Tennessee, Memphis, Tennessee. 
Jorpan, Mitprep. A. W. Calhoun Medical Library, Emory Univ., Georgia. 

KARPMAN, Mrs. SApDIE M. New Britain General Hospital, New Britain, Connecticut. 
KENNEDY, ANNA P. Alameda-Contra Costa Medical Association, Oakland, California. 
KENTON, CHARLOTTE. National Institutes of Health, Bethesda, Maryland. 

Keys, Tuomas E. Mayo Clinic, Rochester, Minnesota. 

Kinpy, Mrs. HELEN. Huntington Memorial Hospital, Pasadena, California. 

KLoTTER, ALVA S. Patton State Hospital, Patton, California. 

KonG, EvEtyn. White Memorial Hospital Medical Library, Los Angeles, California. 
KRrAtTz, Eva. Queen of Angels School of Nursing Library, Los Angeles, California. 
Kronick, Davin A. Univ. of Michigan Library, Ann Arbor, Michigan. 
LAGE, Louise C. Lilly Research Laboratories, Indianapolis, Indiana. 
LAGE, Marta. Los Angeles Co. General Hospital, Los Angeles, California. 
LANTz, WALTER D. Swets & Zeitlinger, Amsterdam, Holland. 
LAWLOR, MARGARET. Jackson County Medical Society, Kansas City, Missouri. 
LAWRENCE, Mrs. HELENE V. U.S. Naval Hospital Medical Library, San Diego, California. 
LAWRENCE, W. H. San Diego, California. 
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LAZARUS, SISTER ROSALIND. Hillside Hospital, New York, New York. 

Lentz, RosBert T. Jefferson Medical College, Philadelphia, Pennsylvania. 

Lewis, Rosert F. UCLA Biomedical Library, Los Angeles, California. 

McCann, Atice M. Library, Schools of Medicine & Dentistry, University of Pittsburgh, 
Pittsburgh, Pennsylvania. 

McCivuer, MARGARET. Medical College of Virginia, Richmond, Virginia. 

McEL veny, Univ. of Oregon Medical School, Portland, Oregon. 

McInrtosH, Rosin. Los Angeles Co. Medical Association, Los Angeles, California. 

McLean, Mrs. Louise L. Upjohn Company, Kalamazoo, Michigan. 

MacwWart, J. A. Lederle Labs., Pearl River, New York. 

Manson, CLARA. Stanford-Lane Library, San Francisco, California. 

MarsHALL, Mary Louise. Tulane University of Louisiana School of Medicine Library, New 
Orleans, Louisiana. 

MARSHALL, SHELLEY. White Memorial Medical Library, Los Angeles, California. 

Marson, Joyce. White Memorial Medical Library, Los Angeles, California. 

MEHNE, NETTIE A. The Upjohn Company, Kalamazoo, Michigan. 

MILLER, JEssiIE W. U.S. Naval Radiological Defense Lab., San Francisco, California. 

Monauan, HELEN. Medical Library of Mecklenburg County, Charlotte, N. Carolina. 

Monauon, Ruta C. Univ. of So. California School of Medicine, Los Angeles, Calif. 

Moore, Hitpa E. Univ. of Maryland Medical-Dental-Pharmacy Lib., Baltimore, Md. 

Morse, Exxiorr H. College of Physicians of Philadelphia, Philadelphia, Penna. 

Murpuy, MARION A. Washington Univ. Medical Library, St. Louis, Missouri. 

Mustain, ADELIA. San Diego County General Hospital, San Diego, California. 

MuyskEns, MATHILDA G. Toledo Medical Library Association, Toledo, Ohio. 

Naytor, MILpReED V. Medical Library Association Exchange, Martinsville, New Jersey. 

NIEMAN, Dorortny E. Veterans Administration, Los Angeles, California. 

NUGENT, Mrs. SABA H. Bernalillo Co. Medical Society Library, Albuquerque, N.M. 

OAaTFIELD, HAROLD. Charles Pfizer & Co., Inc., Brooklyn, New York. 

OGDEN, Mary Louise. Knoxville Academy of Medicine, Knoxville, Tennessee. 

OryvE, Fum1ko Grace. Los Angeles Co. General Hospital, Los Angeles, California. 

O’LEary, F. B. Columbia Univ. Libraries, New York, New York. 

O’RourkE, Mrs. MARGARET. Rees-Stealy Clinic, San Diego, California. 

O’TooLE, MARGARET M. Veterans Administration Hospital, Minneapolis, Minnesota. 

OwEN, ALLIE R. College of Medical Evangelists, Loma Linda, California. 

Passt, GRACE G. Roswell Park Memorial Institute, Buffalo, New York. 

PARKER, Miriam A. Veterans Administration Hospital, Canandaigua, New York 

PATTERSON, MARIAN. Academy of Medicine, Toronto, Ontario, Canada. 

PEART, FLORENCE D. Royal Victoria Hospital, Montreal, Quebec. 

Perkins, Mrs. HENRIETTA T. Yale Medical Library, New Haven, Connecticut. 

PETERSON, SARAH L. School of Aviation Medicine, U.S.A.F., Randolph AFB, Texas. 

PHILLIPS, ROSANNA. American Cancer Society, New York, New York. 

Post, Mary M. Ramsey County Medical Society, St. Paul, Minnesota. 

PosTELL, WiLL1AM D. Louisiana State Univ. School of Medicine, New Orleans, La. 

PottEeR, MARGARET. Lane Medical Library-Stanford U., San Francisco, California. 

PRIME, MARGUERIETE L. American College of Surgeons, Chicago, Illinois. 

Proctor, Mrs. VitmA. Univ. of So. California, Los Angeles, California. 

REDCLIFFE, Rose. Winnebago County Medical Library, Rockford, Illinois. 

REED, MEtiA R. Corpus Christi, Texas. 

RrEesE, GRETCHEN. Los Alamos Scientific Lab., Los Alamos, New Mexico. 

Rostnson, Mrs. BREED. Univ. of Maryland Library of Medicine, Baltimore, Maryland. 
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ROGERS, ELoIsE. Institute of Nervous Diseases, Los Angeles, California. 
RoocuvarG, ALIDA. Veterans Administration Hospital, Montrose, New York. 

Rose, Rutu. Hertzler Research Foundation Library, Halstead, Kansas. 

RosPOND, ELEANORE. American Hospital Association, Chicago, Illinois. 

Russo, Mrs. ERNA. New York Academy of Medicine, New York, New York. 

RYAN, Exoise, Medical Library Veterans Administration Hospital, San Francisco, Calif. 
SALANT, ALLAN. Albert Einstein College of Medicine, New York, New York. 

SCHEERER, GEORGE. UCLA Biomedical Library, Los Angeles, California. 

ScuLvETER, R. A. Oak Ridge Institute of Nuclear Studies, Oak Ridge, Tennessee. 
ScumipT, IRENE. College of Medical Evangelists, Loma Linda, California. 

SExTON, ANNA M. Div. Labs. & Research, N.Y. State Dept. of Health, Albany, New York. 
SHOUGHRO, ELIZABETH A. Rudolph Matas Medical Library, New Orleans, Louisiana. 
SITTNER, MOLtie. White Memorial Medical Library, Los Angeles, California. 

SNEATH, LORAINE. St. Vincent’s College of Nursing, Los Angeles, California. 

STAARGAARD, NILA R. Veterans Administration Hospital, Long Beach, California. 

StRieEBY, Mrs. IRENE M. Lilly Research Laboratories, Indianapolis, Indiana. 

Strom, FoLKe. Medical School Library, Gothenburg, Sweden. 

TiTLEy, JOAN. Univ. of Cincinnati Medical College, Cincinnati, Ohio. 

TJAN, Lren Nro. Univ. of Indonesia, Djakarta, Indonesia. 

TOMASSINI, CARMENIA. Univ. of Calif. Medical Center, San Francisco, California. 

TROXEL, WILMA. Univ. of Illinois Library of Medical Science, Chicago, Illinois. 

TURNER, FLORENCE E. Boston Univ. School of Medicine, Boston, Massachusetts. 
VAILLANCOURT, PAULINE M. School of Nursing of Mary Immaculate Hospital, Jamaica, N.Y. 
VinsTADT, VIOLET. Mayo Clinic Library, Rochester, Minnesota. 

Wa.pron, Mrs. AMELIA. Pacific State Hospital Library, Pomona, California. 

WALKER, Miss WINONA W. Veterans Administration, Palo Alto, California. 

WatsH, MARGARET S. Maricopa Co. Medical Society Library, Phoenix, Arizona. 

WALTER, MILDRED E. Medical Library of Univ. of Rochester, Rochester, New York. 
WaANNARKA, MaryjorieE. Creighton University, Omaha, Nebraska. 

WASHBURN, DONALD. American Dental Association, Chicago, Illinois. 

WEBER, MAryjoriE G. Spokane Medical Library, Spokane, Washington. 

Waite, ELEANOR T. E. J. Meyer Memorial Hospital, Buffalo, New York. 

WuitE, JANET C. St. John’s Hospital, Santa Monica, California. 

WicutT, BARBARA, L. Harbor General Hospital, Torrance, California. 

Wittiams, E. Louise. Mississippi State Board of Health, Jackson, Mississippi. 
WITTENBERGER, MARIAN E. Veterans Administration Hospital, Phoenix, Arizona. 

Wonc, Mrs. Dorotny H. Yale Medical Library, New Haven, Connecticut. 

Woop, Marron C. Iowa State Medical Library, Des Moines, Iowa. 

Woo tery, Mrs. HELEN. Clinic Library, Oklahoma City, Oklahoma. 

ZEITLIN, JAKE. Zeitlin & Verbrugge, Los Angeles, California. 











































SUPPLEMENT 






ALLEN, Mrs. Puituis Ann. Atomic Energy Project, UCLA Med. Center, Los Angeles, Calif. 
BRASFIELD, ANNE. B. Veterans Admin. Center-Brentwood Lib., Los Angeles, Calif. 
BURRELL, VirGINIA. 1721 Garden Street, Santa Barbara, Calif. 

Burwasu, Rusu S. V.A. Hospital, San Fernando, Calif. 

Byrp, BELVA LucILLE. San Francisco, Calif. 

DetLorr, Mrs. VirGIniA. University of Arkansas Medical Sch., Little Rock, Ark. 
ENRIGHT, MArtAN. V.A. Hospital, Oakland, Calif. 
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FRANGOS, PETE G., M.D. General Rose Memorial Lib., St. Anthony Hosp. Denver, Colo. 

FREDERICKSON, JOAN M. V.A. Hospital, Sepulveda, Calif. 

GOLDEN, MARGHURETTA. Fresno County General Hospital, Fresno 2, Calif. 

Graw, Mrs. Pauta. Los Angeles County Med. Assn., Los Angeles, Calif. 

GREENE, Mrs. Frances M. Los Angeles County Library, Los Angeles, Calif. 

Haurr, D. Georg Thieme Publisher, Stuttgart, Germany. 

Hess, Mary I. V.A. Hospital, Fresno, Calif. 

HvuELswan, Miss HELEN. Loyola Univ.-Stritch School of Medicine, Chicago, IIl. 

Jose, Ramrra. Glendale, Calif. 

Korcot, Epna M. U.S. Naval Hospital, Corona, Calif. 

LaRKEY, Dr. SANFORD V. Welch Medical Library, Baltimore 5, Md. 

LEON, Frances M. U.S.C. School of Medicine, Los Angeles, Calif. 

LorBeER, G. Pfizer Lab. Brooklyn, N.Y. 

McLean, Mrs. Ciara D. V.A. Hospital, Big Spring, Texas. 

Martin, Jess A. San Diego Co. Med. Soc., San Diego, Calif. 

MartTIN, Mrs. Jess A. San Diego, Calif. 

Muse, ARTHOLA H. L. A. County Gen’!. Hospital, Los Angeles, Calif. 

OLDENDORF, STELLA Z. School Student U.S.C., Los Angeles, Calif. 

PARNIN, CHRISTINE F. Los Angeles General Hospital, Los Angeles, Calif. 

Rasson, Dr. S. Mitton. St. Joseph Hospital, Fort Wayne, Ind. 

RosBinson, ARLINE. College of Physicians & Surgeons, School of Dentistry, San Francisco, 
Calif. 

Rocers, Lt. Cot. F. B. Armed Forces Medical Library, Washington 25, D.C. 

Ryan, Mary JANE. V.A. Hospital, Sepulveda, Calif. 

ScuuMAN, Henry. New York N.Y. 


ScHUMAN, Mrs. Henry. New York, N.Y. 

SEMON, MARYANNE. Los Angeles County General Hosp. Med. Lib., Los Angeles, Calif. 
STANFORD, Mrs. Ruth I. International Rectifier Corp., El Segundo, Calif. 

WILNER, BERNICE. L. A. County Medical Assn., Los Angeles, Calif. 

WinTERS, THELMA. Kern General Hospital Library, Bakersfield, Calif. 

YEAZELL, Mrs. JEANETTE G. U. C. Medical Center, San Francisco, Calif. 











News Items 





NEW YORK ACADEMY OF MEDICINE CHANGES LIBRARIANS 
Miss DoE RETIRES; Miss ANNAN APPOINTED 


On May 1, 1956, Miss Janet Doe, Librarian of the New York Academy 
of Medicine for the past six years and Assistant Librarian for many years 
before that, retired from her post. Miss Gertrude L. Annan, who had been Asso- 
ciate Librarian under Miss Doe and Rare Book Librarian before that, was 
named to succeed her. Miss Eleanor Johnson, Head of the Periodica] Dept., 
became Associate Librarian simultaneously. At the same time Miss Louise 
King, Head of the Reference Dept., resigned to accept another appointment. 


RETIREMENT OF MRS. CUNNINGHAM 
CHANGES IN STAFF AT VANDERBILT UNIVERSITY 


Mrs. Eileen R. Cunningham retired as Librarian at the Vanderbilt Uni- 
versity School of Medicine Library July 1, 1956, after 31 years of service, to 
become Librarian Emeritus. She has served as Assistant, 1926-27, was ap- 
pointed Librarian in 1928, and Professor of Medical Library Science in 1949. 
Miss Eleanor G. Steinke, formerly Assistant Librarian, became Librarian of 
the Vanderbilt University School of Medicine Library at that time and Miss 
Marie Harvin, formerly of the University of Nebraska Medical School Library, 
was named Assistant Librarian in September. 


NATIONAL 'LIBRARY OF MEDICINE ESTABLISHED 


President Eisenhower on Friday, August 3, signed a bill establishing a 
National Library of Medicine in the Public Health Service and transferring to 
the Service all of the functions of the Armed Forces Medical Library. 

In carrying out the provisions of the National Library of Medicine Act, the 
Surgeon General will be guided by the advice and recommendations of a Board 
of Regents. The Board will consist of seven ex officio members—the Surgeons 
General of the Public Health Service, the Army, Navy and Air Force, the Chief 
Medical Director of the Department of Medicine and Surgery of the Veterans 
Administration, the Assistant Director for Biological and Medical Sciences of 
the National Science Foundation, and the Librarian of Congress, and ten 
additional members appointed by the President with the consent of the Senate. 
The appointive members will serve four years. A new building is expected. 
The exact site has not been determined but will be selected by the Surgeon 
General of the Public Health Service after consultation with the Board of 


Regents. 
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1956 PROFESSIONAL AWARD OF SLA 


Mrs. Irene M. Strieby, library consultant at Eli Lilly and Company, has re- 
ceived the 1956 Professional Award of the Special Libraries Association. 

The award, which recognizes notable professional achievement in, or con- 
tribution to, the field of special librarianship, was conferred June 6 at a dinner 
in the Hotel William Penn, Pittsburgh, during the association’s annua] con- 
vention. 

The honor was given to Mrs. Strieby, according to the accompanying cita- 
tion, “for her outstanding professional achievements and in recognition of her 
devotion to the cause of special libraries for a quarter of a century; of her 
realization of the relationship of special librarianship to librarianship as a 
whole; of her intelligent practice of the profession; of her important contribu- 
tions to professional literature; of her worldwide knowledge of the literature 
of the field; of her advancement of the profession through the Special Libraries 
Association, by work on its committees, on its executive board, and as president 
of the Association; of her work in other library associations, both state and 
national; of her contributions to education for special librarianship as mani- 
fested by her participation in conferences and as a member of the Joint Com- 
mittee on Library Education; and of her recruitment activities through stimu- 
lating young people to enter the profession.” 

Mrs. Strieby joined Eli Lilly and Company in 1934 to become head of its 


library. Under her leadership the library has been expanded to include a research 
library, a business service, and several departmental collections; the number of 
volumes has grown to 30,000; and the staff of librarians has been increased to 
eighteen. 


HISTORY OF MEDICAL SCIENCES COLLECTION AT 
DUKE UNIVERSITY 


Duke University School of Medicine has just received a collection of books 
and manuscripts in the history of the medical sciences which authorities declare 
to be one of the most distinguished collections of the kind ever brought together 
in this country by a private collector. 

The library, the gift of Mrs. James Hustead Semans, of Durham, North 
Carolina, was formed by her late husband, Dr. Josiah C. Trent. Dedication of 
a special room, The Trent Room, housed in the Duke Medical Library, and 
of The Josiah C. Trent Collection in the History of Medicine took place on 
April 20th. 

The collection was assembled over a period of ten years, 1938-1948, by Dr. 
Trent. His interest in the historical and cultural background of medicine and 
related sciences began in his student days. Dr. Trent was early impressed by 
the vital humanistic link between medical practice and medical history, and 
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believed a knowledge of the historical growth of medicine was essential for an 
intelligent approach to current medical practice. 

It was as an interne that Dr. Trent began his collecting career. The collec- 
tion grew rapidly, studded with many rare and valuable scientific landmarks. 


DOCUMENTATION IN VIROLOGY 


According to Biblos, the Austrian journal for librarianship and documenta- 
tion, (v. 5 no. 1 p. 26-27, 1956) a new documentation center for virology has 
been set up at the Hygienic Institute of the University of Vienna under Dr. 
K. Chlud. A punched card bibliography is being prepared beginning with the 
literature for the year 1953/54. The classification code consists of two numbers, 
one referring to the diseases caused by the viruses, the other referring to the 
biological, epidemiological, technical, or theoretical facts about the viruses. 
Further information can be obtained from the reference cited above or from 
Dr. Chlud. 


PHYSIOLOGICAL REVIEWS AND AMERICAN JOURNAL OF 
PHYSIOLOGY REPRINTED 


Arrangements have been concluded between The American Physiological 
Society and Johnson Reprint Corporation, New York, whereby the latter has 
been assigned the right to reproduce certain volumes of Physiological Reviews 
and the American Journal of Physiology, which are no longer available in the 
original edition. 

Initially, Johnson Reprint Corporation will reprint by photo-offset Physi- 
logical Reviews, Volumes 19-29, 1939-1949, inclusive. It is anticipated that 
reprinted volumes will be available before the end of 1956, at approximately 
$15.00 per paper bound volume. 

This reprint presents an opportunity for subscribers to complete their sets. 

At the present time, Johnson Reprint Corporation is also giving special 
consideration to plans for reprinting Physiological Reviews, Volume 31, 1951, 
and Volume 34, 1954, and the American Journal of Physiology, Volumes 1-103, 
1898-1933, and Volumes 114-116, 118-132, 140-145, 147, 152-159, 1935-1949. 
The Johnson Reprint Corporation will prepare a statistical record in order to 
determine the sequence in which these out-of-print volumes are to be reissued. 


SLA REGIONAL GROUPS MEET 


Because their interests are similar and numbers small, the Biological Sciences 
and Hospital Sections of the Michigan Chapter, Special Libraries Association 
hold all their meetings together. In March the two groups attended the meet- 
ing of the Wayne County (Michigan) Medical Society in Detroit to hear Dr. 
Clarence Cook Little talk on ‘Some Biological Principles Involved in the 
Origin of Cancer.”’ He included in his address a brief report on his work with 
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mice and lung cancer from tobacco smoke. This work had not been completed, 
so this was an interim report. The smokers in the group were consoled by the 
reassurance that they would not all necessarily die of lung cancer. 

On May 3 a dinner was held at Harper Hospital, discussing problems old 
and new. Solutions to some were found and some remained unsolved, as prob- 
lems have since libraries were first established. 


On April 18, 1956 the New York Chapter’s Biological Sciences Group visited 
the “Old Hickory Bookshop” which specializes in old medical books. Mrs. 
Gottlieb, the owner, gave an account of how their collection of medical 
books started. Her husband, the late Murray Gottlieb, in whose memory the 
Association’s Prize on the History of American Medicine was founded, had 
been interested in Americana, especially in Andrew Jackson, and that is how 
the shop got its name. One day he read Osler’s ‘‘Aequinimitas.” ‘“That did it,” 
said Mrs. Gottlieb. They sold their holdings of Americana and began to collect 
old medical books. Mrs. Gottlieb prefers the term “‘old” to “rare” in describing 
an old medical book, since rarity may not be too important a feature of a 
medical book. Examples of interesting medical books and illustrations and of 
fringe material were exhibited to the group, and members were permitted to 
browse in the shop and discover its delights for themselves. Great interest 
was shown in a group of carved wooden figures, models of 15th century Euro- 


pean nurses and hospitals which Mrs. Gottlieb had brought back from Europe. 
On leaving, each of the guests was given a copy of an article published in 1898 
in the “Half Moon Series,” by Dr. F. H. Bosworth, ‘““The Doctor in Old New 
York.” 


SLA SCHOLARSHIP AWARDS 


The winners of two scholarship awards of $500 each were announced June 
6, by Special Libraries Association during the Annual Convention held at the 
Hotel William Penn, Pittsburgh, Pennsylvania, and attended by more than 
900 librarians from all parts of the United States and Canada. Chester M. 
Lewis, chief librarian of The New York Times and president of the Association, 
named Mary Louise Will of Mapleton, Minnesota, and Floyd M. Cammack of 
Lexington, Kentucky, as the 1956 recipients of the scholarships awarded each 
year for graduate study in librarianship at an accredited library school. 

Scholarship winner Mary Louise Will graduated from Macalester College, 
St. Paul, Minnesota, in June with a bachelor’s degree and a biology major. She 
will study for her master’s degree in library science at Simmons College, 
Boston, Massachusetts. 

Floyd M. Cammack, the winner of the second scholarship, was a Rhodes 
Scholar at Christ Church College, Oxford, England, and holds a B.A. degree 
from the University of Kentucky. His major is modern languages. He will 
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study for his master’s degree in library science at Columbia University, New 
York City. 

The first alternate, Miss Marlene Lucille Bell of Brookline, Massachusetts, 
graduated in June from Wellesley College, Wellesley, Massachusetts, with a 
B.A. degree and a history major. She will enter Simmons College, Boston, in 
the fall. 

Ronald J. Booser, second alternate, of Erie, Pennsylvania, graduated in 
June from Westminster College, New Wilmington, Pennsylvania, with a B.S. 
degree and a chemistry major. He plans to enter Drexel Institute, Philadelphia, 
for graduate work. 

The Special Libraries Association scholarship awards, which were started 
Jast year, are made annually for graduate study leading to a degree at an 
accredited library school. Outstanding graduates of accredited colleges in the 
United States and Canada are eligible for awards. 


BOOKLIST, SUBSCRIPTION BOOKS BULLETIN MERGE 


Two noted book selection periodicals published by the American Library 
Association—The Booklist, and Subscription Books Bulletin—were merged 
into one periodical effective September 1, 1956, it is announced at ALA Head- 
quarters in Chicago. 

The combined publication, The Booklist and Subscription Books Bulletin 
will be available to subscribers at the present subscription price of The Booklist 
—$6 a year for 23 issues, published twice each month except August. 

The merger was voted by the ALA Executive Board during the recent ALA 
Annual Conference in Miami Beach. The decision was reached after a study 
which included a sampling of opinion of one in ten subscribers to each periodical. 
More than 80 per cent of the votes received favored the merger. 

The selection and reviewing procedures and the content of the reviews 
dealing with each type of material will remain unchanged. Reviews now 
appearing in Subscription Books Bulletin will be published in a separate section 
of The Booklist and Subscription Books Bulletin as the reviews are ready, 
instead of on a quarterly basis as previously. 


DR. PROSKAUER IDENTIFIES FRESCO AS SCENE OF 
FIRST DISSECTION 


A fresco found by Vatican archeologists exploring a recently discovered 
catacomb in Rome, has been identified by Dr. Curt Proskauer, curator of the 
Charles H. Land Museum of Dental and Oral Surgery at the Columbia- 
Presbyterian Medical Center, as a dissection for the purpose of teaching 
anatomy. 

“The great importance of this discovery for the history of medicine,” accord- 
ing to Dr. Proskauer, “‘lies in the fact that it is the first pictorial representation 
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of such a dissection. It is, furthermore, a very important evidence that dis- 
sections were performed in the early part of the fourth century, while it has 
been believed, until the discovery of this painting, that the first dissection of 
a human body was performed approximately 1,000 years later, in 1281 in 
Bologna.” 


NEW PUBLICATIONS 


In February 1956 appeared the first issue of the Barnard Classification 
Bulletin the purpose of which is to include news of fresh libraries adopting 
the scheme, lists of corrections and additions, and the views of librarians 
with regard to its practical applications. 


Two new periodicals in the psychological field appear for the first time this 
year. These are the Journal of Analytical Psychology, published by Tavistock 
Publications Ltd., 2, Beaumont Street, London, W.1., at £1.1s per volume, 
which will deal primarily with the publications from the Jung school, and the 
Journal of Psychosomatic Research, published by the Pergamon Press, 4 & 5 
Fitzroy Square, London, W.1., at £5 per volume. This latter publication is 
unusual in that there is a reduced subscription (£3.10s) for individual subscrib- 
ers. 


The Journal of the National Cancer Institute will be published monthly 
starting with Volume 17, Number 1, July, 1956. Thereafter, two volumes of 
six issues each wil] appear annually with Number 1 in July and January. 

This change of schedule, after 16 years of bimonthly publication, has been 
made to increase the publication outlet for investigators engaged in cancer 
research. Papers on basic research, clinical investigations, statistical studies, 
and critical reviews in cancer are invited. 

The Journal may be purchased from the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D. C. 


One of the first reference books of its kind on rehabilitation literature, com- 
piled by the National Society for Crippled Children and Adults, will be pub- 
lished this fall. 

Titled “Rehabilitation Literature, 1950-1955,” the book will be published 
by the Blakiston Division of McGraw-Hill Book Company, New York. It 
indexes and annotates 5,214 periodical articles, pamphlets and books relating 
to the medical care, education, employment, welfare and psychology of handi- 
capped children and adults. It features in one alphabetical] listing by subject, 
references published in the six year period, January, 1950, to December, 1955. 

Compiled by Earl C. Graham, librarian of the National Society, and Mrs. 
Marjorie M. Mullen, assistant librarian, the book is prepared to help workers 
and students identify recent literature in their own field and then to enlarge 
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their focus of interest to the entire rehabilitation problem and the cooperative 
efforts involved. 

When published, ‘Rehabilitation Literature, 1950-1955,” will continue to 
be supplemented by monthly issues of Rehabilitation Literature; Selected Ab- 
stracts of Current Publications of Interest to Workers with the Handicapped, 
published by the National Society library since 1940 as the nationally recog- 
nized indexing and abstracting service. 

The book will consist of approximately 750 pages and will sell for $9.00. 


A new publication in the heart disease field, Selected References on Cardio- 
vascular Disease, has just been issued by the Public Health Service, U. S. 
Department of Health, Education, and Welfare. 

Compiled as a time-saving guide for nurses, this annotated bibliography 
will also be of use to medical students, nutritionists, health educators, social 
workers, and others in the health field concerned with cardiovascular disease. 

References are arranged in sections according to major interests in the field, 
such as Rehabilitation, Emotional Aspects, and Patient Education. Films and 
other audiovisual aids are also listed in the 52-page booklet which was pre- 
pared by the Heart Disease Control Program of the Public Health Service. 
Listed as Public Health Service Publication No. 472, it is available from the 
Superintendent of documents, Government Printing Office, Washington 25, 
D. C., for 25¢ a copy. 


The new semiannual journal, Orgonomic Medicine, the first issue of which 
appeared in June, 1955, is the official publication of the American Association 
for Medical Orgonomy. It follows the International Journal of Sex-Economy 
and Orgone Research and the Orgone Energy Bulletin in bringing functional 
medicine to its subscribers; the healing art evolved through functional thinking 
and natural ways of living as opposed to the methods that have governed our 
society for millenia. 

Elsworth F. Baker, M.D. is Editor, Orgonomic Medicine, Old Chelsea Sta- 
tion, Box 215, New York, N. Y. Subscription: $4.00 per year. 


The first issue of the Indian Journal of the History of Medicine appeared 
in June 1956. This semi-annual journal, published by the Indian Association 
of the History of Medicine in Madras, India, will be devoted primarily to the 
promotion of the study and research in the History of Medicine, including 
philosophical, sociological, cultural, and humanistic background as well as 
changing influences and new trends. Subscription price per annum: $2.50. 


Documation, Inc. has announced the publication of a new periodical, Man- 
agement’s Documation Preview, which will feature reproductions of the contents 
pages of current periodicals and books in business and management. It is 
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compiled by arrangements with more than 100 domestic and foreign publishers 
who provide Documation, Inc. with advance copies of their contents pages. 
Management’s Documation Preview will appear twice each month in a con- 
venient pocket-size format and will contain over 1200 pages per year. The 
contents pages in each issue will be classified in the following broad cate- 
gories: Automation and Instrumentation; Industria] Engineering and Opera- 
tions Research; Manufacturing Management; Personnel Management; Public 
Administration; General Management; and the Business Scene. 


The Medical Library of the Fundacién Pro-Asistentia Colectiva y Ensefianza 
Post-Graduada, a public medical library in Cuba established in September 1953, 
has undertaken the publication of a new monthly magazine, the Boletin de la 
Biblioteca. In each issue, the first of which appeared in May 1956, will be 
published no less than 500 papers selected from the many medica] journals 
received through exchange with the library’s journal Archivos Medicos de 
Cuba. 


At a meeting on April 27th of the Medica] Section of the Library Associa- 
tion, London, it was decided to press forward with the publication of a Directory 
of Medical Libraries in the British Isles, and an ad hoc Committee of Messrs. 
W. R. LeFanu, L. T. Morton, J. L. Thornton and G. J. Hipkins, was set up 
to deal with this project. A questionnaire has been drafted and will be circu- 
lated to all medical libraries before long. 


Staff shortage, coupled with the fact that it was not much used, has led to 
the abandonment of a Current index to periodicals started on an experimental 
basis last year by the London School of Hygiene and Tropical Medicine Library. 


PERSONAL NOTES 


Mr. C. C. Barnard has been appointed a member of the Committee which 
has been set up to further the interests of the Bliss Classification now that Mr. 
Bliss is dead. 

Mr. William K. Beatty, formerly in the Library, College of Physicians of 
Philadelphia, has accepted the position of Assistant Librarian in Charge of the 
Medical Library, University of Missouri. Mr. Beatty will continue as editor 
of Vital Notes. 

Mrs. Emily Berge resigned as Librarian of the Medical and Chirurgical 
Faculty of the State of Maryland in Baltimore. She was succeeded by Miss 
Louise King, who had been at that library before going to the Library of the 
New York Academy of Medicine. 

Mr. C. P. Corney, formerly of the Birmingham University Medical School, 
has joined the staff of the University of London Library. 

Miss Rosemary E. Dolan is now reference librarian, Medical and General 
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Reference Library, Veterans Administration Central Office, Washington, 
D. C. She had been medical librarian of the V. A. Hospital in Oteen, N. C. 

Miss T. M. Landers, formerly on the staff of the Royal Society of Medicine, 
has been appointed Librarian to the Institute of Laryngology and Otology. 

Miss C. L. Meckel has left the University of Nebraska College of Medicine 
Library, Omaha, to join the staff of the Library of Medical Sciences of the 
University of Illinois in Chicago. 

Miss Vera Mitchell, Librarian of the Staff Library, U. S. Public Health Service 
Hospital, Staten Island, N. Y., attended the summer session at the University 
of Madrid. 

Miss Ethel Wigmore, formerly| Librarian of the National Institute for 
Medica] Research, London, has returned to England from Canada. 





Book Reviews and Journal Notes 


W. W. Francis, tributes from his friends on the occasion of the thirty-fifth 
anniversary of the Osler Society of McGill University. Montreal, The 
Society, 1956. xv, 123 p. $5.00. 

A German dictionary defines the word “Festschrift” as ‘‘a festive publica- 
tion” and this volume honoring Dr. William Willoughby Francis, Librarian of 
the Osler Library at McGill University, is indeed that. Most Festschrift 
volumes are composed of essays, scientific or otherwise; this one, however, is a 
collection of tributes from thirty-nine friends to Dr. Francis himself, as a 
scholar, as a bibliophile, and as the rare person he is. The contributors might 
have been many times more numerous, for Dr. Francis’ friends are legion. 
However, those whose tributes are to be found here have been well chosen, for 
many of the signed vignettes are bits of literature noteworthy in their own 
right, and the list of contributors includes names long familiar in medical 
history and medical bibliography. One is impressed by the uniformly fond 
admiration shining through the tapestry of words. For this reason alone, the 
volume would be cherished by Dr. Francis’ many friends, of whom the reviewer 
is proud to be one. To an unusual degree these tributes will in addition intro- 
duce the real Dr. Francis to those who have not had the good fortune to know 
him personally. 

The volume appears on the occasion of the thirty-fifth anniversary of the 
Osler Society of McGill University, to which Dr. Francis has been consultant, 
councilor, and friend ever since he returned to Montreal in 1929. The Osler 
Society is to be congratulated on compiling and publishing this volume now, 
thus subscribing to the policy of “flowers to the living.”” What greater tribute 
can come to one that such evidence of the esteem, appreciation, and fond regard 
of his fellow-workers! 

Mary Louise Marshall 


Haun, AnprE. The University Libraries and Medical Research. Exposé presented 
at the Journées d’Etudes des Bibliothéques Universitaires, Dec. 19-24, 
1955. 111. 

The paper presented by Dr. Hahn, Curator of the Bibliothéque de la Faculté 
de Médecine de Paris, at the meeting held in France last winter for the study 
of French university libraries, is of interest to all medical librarians. It is essen- 
tially a survey of the needs of medical and scientific research in France and of 
the resources of French libraries. 

The role of the library in the scholarly world is determined by the needs of 
research. Formerly, the encyclopedic library, a repository of the world’s store 
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of knowledge, was considered adequate. Today, as a result of this century’s 
great and rapid advances in science, there is a tendency toward library spe- 
cialization and more active participation in research. In response to the demand 
of science, many libraries have established reference and documentation cen- 
ters. Dr. Hahn recommends that these services also be introduced into the 
university libraries, especially in large cities. He recognizes that such utiliza- 
tion of French library collections may seem to some administrators a bold 
enterprise beyond the sphere of the library’s activity, but he calls attention 
to the fact that reference and documentation centers exist in many libraries 
in France, notably at the Bibliothéque Nationale and at various specialized 
libraries such as that of the Army Air Force Biological Center (Centre Biolo- 
gique de l’Armée de |’Air). Reference services need not necessarily be incor- 
porated into the framework of the library proper which has as its primary 
mission acquisition, classification, cataloging, and the preservation of the 
collections. They could be carried on by documentation centers annexed to or 
connected with the library. 

In order to assess how far the French university medical libraries fill the 
needs of those who use them, an analysis was made of the different categories 
of readers engaged in medical] research and of the resources available to them. 
French medical research workers were found to fall into classes that seem to 
parallel closely those of their American counterparts. 

The Bibliothéque de la Faculté de Médecine of Paris is the greatest of the 
French university libraries. Its resources are rich and its services extensive. 
Its loan and reference departments are very active, excellent, and efficient. 
The library is widely known for the superior quality of its bibliographies and 
other publications. A survey of the provincial university libraries showed 
resources to be unevenly distributed but, in general, adequate for normal 
needs. Some libraries supplement their collections through inter-university 
loans (as between Montpellier and Toulouse); others maintain a union catalog 
of the holdings of departmental, hospital, and clinic libraries of the area (as at 
Strasbourg). Little reference service is given in the provincial libraries except 
perhaps at Montpellier and at Lyon where the first university documentation 
center for otorhinolaryngology has been established. 

In addition to the university libraries there are in France the large libraries 
of the Académie de Médecine, for historical research; of the Pasteur Institutes 
in Paris, Algiers, Tunis, and Morocco, for microbiology; of the Service de Santé 
Militaire at Val de Grace, for applied physiology, war medicine and surgery, 
special reports, and atomic medicine; of the Ministére de la Santé Publique, 
for administrative documentation and public health; and of the Ecole Nationale 
Vétérinaire at Alford, for veterinary medicine. 

Other resources are held in libraries of institutes, laboratories, and clinics. 
The clinic libraries are considered the most helpful with their collections of 
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cases and X-rays, photoduplication services, and readiness to furnish bibli- 
ographies. 

Another class of libraries which is particularly appreciated by the research 
worker is that of the special libraries connected with documentation centers. 
The Bibliothéque du Centre International de |’Enfance (Library of the Inter- 
national Children’s Center) is typical of these. They combine original source 
material with excellent bibliography and documentation services. They ana- 
lyze books, journals, laboratory technics, etc., and furnish selected references, 
photocopies, and microfilms. Other such centers are the Cancer Documentation 
Center of the Institut Gustave-Roussy and the Ophthalmology Center recently 
created within the Paris Faculté de Médecine. Dr. Hahn regards these special 
libraries and documentation centers as the research centers of the future. 

The documentation center of the CNRS (Centre Nationale de la Recherche 
Scientifique) is known outside France principally for its Bulletin Analytique. 
In connection with its documentation services, the Center plans soon to furnish 
bibliographies by means of electroselective processes and is already supplying 
microfilmed summaries of various periodicals. It does not, however, furnish 
portfolios of reference materials. The Center’s particular interest is in the 
experimental aspect of the medical and biological sciences. There are many 
such Centers in France, among them those specializing in tuberculosis, rheu- 
matology, diseases of miners, medical entomology, and the psychotechnical, 
physiological, biological, and pharmacological sciences. 

In closing, Dr. Hahn expressed the opinion that the Faculté de Médecine in 
Paris, a national center, should assist the provincial university medica] libraires 
in every way. These libraries should remain basic general medical libraries, 
and direct workers in more specialized research to appropriate special centers. 
Every library should, however, provide adequate reference tools for scientific 
research and subscribe at least to the CNRS Bulletin A nalytique and the Current 
List of Medical Literature. Among French publications, the Presse Médicale 
and the Semaine des Hépitaux are also valuable reference sources. 

The importance of this exposé is commensurate with the eminence of its 
author. Dr. Hahn, who is a physician of distinction as well as France’s most 
prominent medical] librarian, is making a major contribution toward the 
establishment of closer cooperation between medical libraries and medical 
research in his country. 

KATHERINE UHLER 


LIBRARY OF CONGRESS. SCIENCE Division. Biological Sciences Serial Publica- 
tions, A World List, 1950-1954. Philadelphia, Biological Abstracts, 1955. 

269 p. $2.00. 
This list of some 3,500 current biological] serial titles should be welcomed 
by those biologists (and other scientists) who have frequently expressed 
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the need for a comprehensive survey of the serial literature covering their 
subject fields. It will be useful also in those libraries collecting and servicing 
the literature in these fields. 

The list was prepared under the sponsorship of the National Science Founda- 
tion by the Science Division of the Library of Congress and was printed and 
published by the Biological Abstracts. 

Lest some misunderstand or wrongly interpret the title, it should be noted 
that this is not, nor was it intended to be, a complete list of all known biological 
serials of the world. As stated in the forword “if one were to list all serials 
containing material on biological subjects, both pure and applied, the total 
number might be more than five times the titles included here. Because the 
majority of these serials would be devoted to agriculture and the practice of 
medicine, which are adequately covered by other bibliographies, they have, 
generally speaking, been excluded from the present work.” In general, the 
fields of applied biology have been omitted. Advice in setting criteria for in- 
clusion, and assistance in selection and arrangement of the material, by person- 
nel of the National Science Foundation and of the Biological Abstracts, is 
acknowledged. 

The list of journals abstracted by the Biological Abstracts was used as the 
starting point; in addition, more than a hundred national, regional, and sub- 
ject bibliographies were searched for titles, as were the holdings of the Library 
of Congress, the Armed Forces Medical Library, and the libraries of the De- 
partment of Agriculture, the Smithsonian Institution, and the National Insti- 
tutes of Health. 

The list, comprised of titles which were in publication during the five year 
period, 1950-1954 inclusive, is arranged under five broad headings: General 
Biology, Botany, Zoology, Science of Man, and General Science. (The last 
category contains titles of publications which contribute significant numbers 
of biological articles.) 

Except for those serials which were not available for examination in the 
Washington area, all of which are marked by a dagger (7), under each title 
is listed: the issuing agency or publisher; city and country of publication; date 
of first issue; and frequency of publication. Other bibliographic information 
includes: description of those serials whose titles do not reveal their nature; 
the language of the text or summaries when different from the title; title changes 
or mergers; and brief description of the regular features, i.e., analyses, news 
notes, book reviews, etc. 

The titles under the first and the last of the five broad categories (General 
Biology and General Science) are arranged alphabetically under country; 
those in the other categories are arranged alphabetically under subject sub- 
headings. Following the main list is an “Index of Titles, Societies, and Institu- 
tions” which is arranged by country, and finally there is a five-page subject 
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index. Thus one is enabled to locate any serial by title, country, or subject. 
Those titles which are indexed in Biological Abstracts are noted by an asterisk. 

With a list such as this one can always think of little extras that would make 
it even more useful than it is. Such items might include: publishers’ addresses; 
subscription price of journals; headings at the top of each page to facilitate 
search; and holdings of libraries. (This latter information, of course, will be 
provided by New Serial Titles which is now assuming the responsibility of 
being a union list of serials.) These are minor considerations, however, and do 
not detract greatly from the usefulness of the list. 

KANARDY L. TAYLOR 


Jones, Ernest. The life and work of Sigmund Freud; v. 2, Years of Maturity, 
1901-1919. New York, Basic Books [1955] 512 p., pl. $6.75. 

The second volume of The Life and Work of Sigmund Freud like the first 
(The Formative Years) has found a wider audience than the psychiatrists. For 
several weeks it was on best seller lists, and has been reviewed in many lay 
periodicals. The book is popular because it is a full, authoritative, and lively 
account of matters about which people are curious: Freud and psychoanalysis. 
The analytic point of view as a way of thought has within the memory of living 
people so mushroomed that it has become the characteristic of our era. 

Freud’s basic thesis is that human thought and behavior are subject to laws 
that can be investigated and formulated. On this thesis almost single-handed he 
fashioned the psychology and therapeutic technique of psychoanalysis. No 
matter how much they may be modified by future discoveries, the concept 
that a person’s inner life is orderly, not haphazard or unknowable or directed 
by supernatural forces, is likely to be a turning point in civilization, as was the 
Renaissance concept that: physical and biological forces are orderly. 

It is pleasant and entertaining to read Dr. Jones’ book, as well as informative. 
In some ways it is like reading a saga, with the protagonist, a combination of 
the man Freud and the idea psychoanalysis, waging a difficult and not com- 
pletely victorious battle over universal hostility. The battle has not yet ended, 
although psychoanalysis has become part of our culture with application in 
medicine, industry, education, human relations, art, literature, sociology, and 
politics, as well as in clinical psychiatry. 

The author is qualified to write of the life and work of Freud. He talks first- 
hand of the period covered by this volume (1901-1919), being the sole survivor 
of the small group closely associated with Freud during these years. He knew 
Freud intimately, and the book is rich in innumerable details of Freud and those 
who took part in the early development of psychoanalysis. In these years 
Freud was no longer in what he called “splendid isolation,” gathering the tools 
of the new science he was the first to explore. He was now busy expanding his 
discoveries and actively heading a growing group of co-workers. At the age of 
60 he still worked interminably. The book reveals glimpses of the old world- 











BOOK REVIEWS AND JOURNAL: NOTES 525 


wide bitter opposition to psychoanalysis that has by no means entirely died 
away. However, even for medical libraries in institutions where the staff is 
not sympathtic with psychoanalytic concepts, it is appropriate that the book be 
available for interested physicians and students. 

KEEVE BropMAN, M.D. 


Pr SuNeR, Aucust. Classics of Biology. Authorized English translation by 
CHARLES M. STERN. New York, Philsophica] Library, 1955. x, 337 p. 
$7.50. [London, Pitman. 35s] 

A skillful translator has made it possible for any American student of biology 
and medicine to read another of Dr. August Pi Sufier’s splendid books. Even 
the numerous textual extracts from the classics have been rendered freshly into 
English (when not originally in English). Each chapter gives a clear and com- 
prehensive explanation of a field or theory of biology, describing its develop- 
ment through the centuries. This is followed by extracts, chronologically 
arranged, from the writings of those who were responsible for important steps 
in the accumulation of knowledge within the field. For example, the chapter, 
“Stimulus and Excitation,” presents portions of Borelli’s De Motu Animalium 
(1680), Glisson’s De Ventriculo et Intestinis (1677), Cullen’s First Lines of the 
Practice of Physic (1774), von Haller’s Elementa Physiologiae Corporis Humani 
(1757), and Bernard’s Legons sur les Phénoménes de la Vie (1878). Although it 
may formerly have been impossible for students.to find readily and to read 
most of this material, they now have easy access to it; their understanding of 
life processes will be enriched, and their awareness of vast, undiscovered areas 
will be more acute. 

The reviewer would like to add a brief note about the famous author who 
has taught physiology for more than fifty years in his native Spain and in 
Venezuela where he created the Institute of Experimental Medicine of Caracas 
University. Caracas welcomed him during the dread years between 1936 and 
1939 when scientific activity at Barcelona University was at a standstill. Dr. 
Pi Sufier’s numerous writings, originally in Spanish, deal with such problems 
as metabolism and nutritional diseases. His later works, like the present one, 
touch on philosophical aspects of biology. Incidentally, in the introduction to 
his The Bridge of Life (Macmillan, 1951) he thanks “Charles M. Starr” for the 
“excellent and vivid translation into English.” We hope that Charles M. Stern 
has long since received acknowledgment perhaps denied by this unconscious 
translation of his own name. 

Mary E. GRINNELL 


The History and Conquest of Common Diseases. Edited by WALTER R. BETT. 
Norman, University of Oklahoma Press, 1954. 334 p. $4.00. 

Twenty years ago (1934) the editor of this volume issued a similar work 

entitled ‘‘A Short History of Some Common Diseases” published by the Oxford 
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University Press. That earlier and briefer book has long been out of print. 
Furthermore, since most of the earlier contributors have since passed away, 
a new edition in the earlier sense was not possible. As a result a virtually new 
book and a much better one now takes the place of the earlier work. 

The history of medicine as a whole may be regarded as a mosaic of histories 
of special subjects and one of the most important of these is the history of 
disease and its conquest. A complete history of disease or rather of diseases 
has not yet been written and perhaps may not be for some time to come for the 
very thought of such a project staggers the immagination. Nevertheless, every 
contribution toward the ultimate consummation of such a general history is 
welcome, especially when it is as well done as this work. 

Written in a style “intended mainly for patients” it is yet sufficiently schol- 
arly to read with profit by medical students and practitioners and merits a 
place on the reference shelves of public as well as medical libraries. 

Seventeen writers have contributed as many chapters on diseases or groups 
of diseases. Thus the first and longest chapter (70 pages) on acute communicable 
diseases (diphtheria, scarlet fever, measles, German measles, smallpox, chicken 
pox, mumps and whooping cough) is a masterly summary of the development 
of our knowledge of these afflictions written by George Rosen. 

Then come chapters on influenza, by C. H. Stuart-Harris; pneumonia, 
by E. M. & Wm. Brockbank; tuberculosis, by L. J. Moorman; rheumatism, by 
W. S. C. Copeman; arthritis, by E. F. Hartung; Bright’s disease, by R. H. 
Major; tonsils and adenoids, by R. S. Stevenson; the venereal diseases by D. J. 
Campbell; rickets, by A. W. Franklin; diseases of the endocrine glands, by 
A. P. Cawadias; gallstones, by D. C. Balfour; appendicitis, by W. R. Bett; 
epilepsy, by W. G. Lennox; cancer by H. Burrows, and malingering, by 
E. L. Murphy. 

There is a bibliography at the end of each chapter and a glossary of medical 
terms at the end of the book together with a subject and name index. 

Morris C, LEIKIND 


RoTHSCHUH, K. E. Das ungenutzte Wissen. Die Literaturflut und die medizinische 
Forschung. Nachr. Dokumen., 6: 52-55, June 1955. 

Because the publication of medical information has reached such a flood, 
time and money is often not available to search the literature thoroughly. As a 
result, knowledge already gathered is frequently not made use of. The author 
presents graphs showing the enormous growth of periodical literature in physi- 
ology from 1800 to the present, in terms of the number of journal titles and 
published pages devoted to the field (more than 190,000 pages per year in 
1940). It would take almost 2}4 years to read through one year’s literature; 
since this is not possible, abstract and review journals must be put in better 
order if science is not to be swamped by its own publications. A quotation from 
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Ortega y Gasset is given, “If science has brought order into life, now order 
must be brought into science.” 
EsTELLE BRopMAN, PH.D. 


BECKER, J. Der Arzt und die medizinische Dokumentation. Nachr. Dokum., 
6: 120-122, Sept. 1955. 

The great problems of medical documentation revolve around (1) the amount 
of the literature produced, (2) the haphazard way in which it is published, (3) 
the many languages in which it is written, and (4) the misleading quality of 
titles of journal articles. To bring order out of chaos, establishment of three 
things would be helpful: (1) a universal classification system, (2) an interna- 
tional language for summaries, (3) good retrieval methods for the literature. 
Although all of this appears now to be only a dream, it is a goal to which all 
physicians should work. 

ESTELLE BRODMAN, Pu.D. 


WascHKE, G. Die Verwendung der Randlochkarte mit drei Lochreihen fiir das 
Gebiet der Geburtshilfe und Gynékologie. Nachr. Dokum., 6: 127-131, 
Sept. 1955. 

A three-hole exterior-punched card for the use of bibliographies in obstetrics 
and gynecology is explained. The first two holes (coded by letters and numerals) 
pertain to the subject of the article (e.g. B8, Physiology of the newborn) while 
the third hole represents special features of interest to the bibliographer (e.g. 
a, experimental findings; e, journal article). The system can also be used for 
patients’ records and to study clinical problems. 

ESTELLE BRopMAN, Pu.D. 


LENKEIT, LoTHAR. Systematik und Einordnungsmethodik fiir arztliche Unter- 
lagen. Nachr. Dokum., 6: 123-126, Sept. 1955. 

After considering the Linnaean system of classification of natural objects, 
the Dewey Decimal System, and the Standard Nomenclature of Disease, the 
author proposes a new classification of medical records and literature based on 
the best characteristics of all three. 

ESTELLE BRODMAN, PH.D. 


BoNSER, WILFRED. Medical (and Other) Libraries in Rome. Lib. Assn. Record, 
57: 431-434, Nov. ’55. 

The text of a talk given at a meeting of the Medical Section of the Library 
Assn., London, May 13, 1955. The library of the Institute of the History of 
Medicine of the University of Rome and Biblioteca Lancisiana (Library of 
the Hospitals Centre of Rome) are especially described. In the latter a union 
catalog of both historical and contemporary medical works in 40 Italian libraries 
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(about 450,000 entries in loose-leaf form) is maintained. The Lancisi library is 
particularly rich in manuscripts and in early medical works. 
ESTELLE BRODMAN, Pu.D. 


BOOKS RECEIVED FOR REVIEW 
A Selection Will be Made for Further Notice 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. Psychopharma- 
cology. A Symposium Organized by the Section on Medical Sciences of the 
A. A. A. S. and the American Psychiatric Association. Ed. by Nathan S. 
Kline. Washington, 1956. x, 165 p. illus. $3.50 (its Publication no. 42). 

Annual Report of the Libraries of the University of California, 1954-55. N. p., 
The Library Council [1956] 20 p. 

Annual Survey of Psychoanalysis, ed. by John Frosch [and others]. New York, 
International Universities Press [1956] xvi, 682 p. $10.00. 

ANSBACHER, HEINz L. AND ANSBACHER, ROWENA R., eds. The Individual Psy- 
chology of Alfred Adler, a Systematic Presentation in Selections from his 
Writings. [1st ed.] New York, Basic Books [1956] xxiii, 503 p. ports. $7.50. 

Artow, JAcos A. The Legacy of Sigmund Freud. New York, International 
Universities Press, 1956. 96 p. port. $2.00. 

BankorF, GeorGE. Plastic Repair of Genito-urinary Defects. New York, Philo- 
sophical Library [1956] xviii, 355 p. illus. $17.50. 

BENNETT A. E., HARGROVE, EUGENE A., [AND OTHERS]. The Practice of Psychiatry 
in General Hospitals. Berkeley, University of California Press, 1956. 
xvi, 178 p. $4.00. 

Blakiston’s New Gould Medical Dictionary. 2d ed. New York, Blakiston Division, 
McGraw-Hill, 1956. xxvi, 1463 p. $11.50. 

Braln, Sir RussE.t, Bart. Diseases of the Nervous System. 5th ed. Oxford, 
Oxford University Press, 1955. xviii, 996 p. illus. $10.50. 

Bropy, Sytvia. Patterns of Mothering; Maternal Influence during Infancy. 
New York, Internationa] Universities Press [c1956] 446 p. $7.50. 

BRuMMEL, L. Union Catalogues; Their Problems and Organization. [Paris] 
UNESCO [1956] 94 p. $1.60 (UNESCO Bibliographical Handbooks) 

CAMPBELL, WILLIs C. Operative Orthopaedics. 3d ed. St. Louis, Mosby, 1956. 
2 v. illus. $40.00. 

CROSSEN, ROBERT J. Synopsis of Gynecology. St. Louis, Mosby, 1956. 255 p. 
$5.25. 

CuToLo, SALVATORE R. Bellevue is my Home. [1st ed.] Garden City, Doubleday 
[1956] 317 p. $4.00. 

Epmunps, F. H. Geology and Ourselves. New York, Philosophical Library. 
[1956] 256 p. illus. $10.00. 

ELLis, Ruopa. A Dictionary of Dietetics. New York, Philosophical Library 
[c1956] 152 p. $6.00. 
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FEATHERSTONE, DONALD F. Sports Injuries Manual for Trainers and Coaches. 
New York, Philosophical Library [1956] 132 p. plates. $6.00. 

GLOVER, EDWARD. On the Early Development of Mind. New York, International 
Universities Press [1956] 483 p. $7.50 (Selected Papers on Psycho-anal- 
ysis, v. 1). 

GorMAN, MIKE. Every Other Bed. {1st ed.] Cleveland, World Publishing Co. 
[c1956] 318 p. $4.00. 

GRINKER, Roy R. Toward a Unified Theory of Human Behavior. New York, 
Basic Books, 1956. xvi, 375 p. $6.50. 

Hayes, Epwarp J. [AND OTHERS] Moral Handbook of Nursing. New York, 
Macmillan, 1956. xvi, 180 p. 

HovuspDEN, LESLIE GEORGE. The Prevention of Cruelty to Children. New York, 
Philosophical Library [1956] 406 p. $7.50. 

International Conference on the Peaceful Uses of Atomic Energy, Geneva, 
August 8-20, 1955. Proceedings. New York, United Nations, 1956. v. 10: 
Radioactive Isotopes and Nuclear Radiations in Medicine; v. 11: Biological 
Effects of Radiation. $8.00 each. 

Jones, Ernest. Sigmund Freud; Four Centenary Addresses. {1st ed.] New York, 
Basic Books, 1956. 150 p. $3.75. 

LEE, R. S. Psychology and Worship. New York, Philosophica) Library [1956] 
110 p. $3.75 (Burrough’s Memorial Lectures). 

LippMANN, Hyman S. Treatment of the Child in Emotional Conflict. New York, 
Blakiston Division, McGraw-Hill, 1956. x, 298 p. $6.00. 

MALZBERG, BENJAMIN AND LEE, EVERETT S. Migration and Mental Disease, 
a Study of First Admissions to Hospitals for Mental Disease, New York, 
1939-1941. New York, Social Science Research Council, 1956. x, 142 p. 
illus. $1.50. 

MartTIn, L. C. Geometrical Optics. New York, Philosophical Library [1956] 
vii. 215 p. illus. $7.50. 

Massey, H. S. W. Atoms and Energy. New York, Philosophical Library [1956] 
174 p. illus. $4.75. 

MeEpIcaL Lrprary AssociATIon. Handbook of Medical Library Practice; with a 
Bibliography of the Reference Works and Histories in Medicine and the 
Allied Sciences. 2d ed., rev. and enl.; Janet Doe, Mary Louise Marshall, 
eds. Chicago, A. L. A., 1956. xvi, 601 p. $10.00. 

Medical Progress 1956, A Review of Medical Advances during 1955. Morris 
Fishbein, ed. New York, Blakiston Division, McGraw-Hill [1956] x, 
389 p. $5.50. 

MEERLOO, Joost A. M. The Rape of the Mind; the Psychology of Thought 
Control, Menticide, and Brainwashing. Cleveland, World Publishing Co. 
[c1956] 320 p. $5.00. 

Murpay, Lois Barciay. Personality in Young Children. [1st ed.] New York, 

Basic Books [c1956] 2 v. illus. $10.00. 
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OpIER, CHARLES. Anxiely and Magic Thinking. New York, International 
Universities Press [c1956] xii, 302 p. $5.00. 

OsBorn, G. H. Synthetic Ion-exchangers; Recent Developments in Theory and 
A pplication. New York, Macmillan, 1956. ix, 194 p. $6.00. 

Parsons, EstHEeR J. In the Doctor’s Office, the Art of the Medical Assistant. 
2d ed. Phila., Lippincott [c1956] x, 326 p. illus. $3.95. 

Pryor, WILLIAM J. A Manual of Anaesthetic Techniques. Bristo], John Wright, 
1956. vii, 224 p. illus. $7.00. 

RACKEMANN, Francis M. The Inqusitive Physician; the Life and Times of 
George Richards Minot, A.B., M.D., D.Sc. Cambridge, Harvard University 
Press, 1956. xi. 288 p. ports. $5.00. 

REGAN, Louts J. Doctor and Patient and the Law. 3d ed. St. Louis, Mosby, 1956. 
716 p. $12.50. 

RoLin, JEAN. Police Drugs; translated by Laurence J. Bendit. New York, 
Philosophical Library [1956] x, 194 p. $4.75. 

SAwITz, WILLIAM G. Medical Parasitology for Medical Students and Practicing 
Physicians. 2d ed. New York, Blakiston, 1956. 324 p. $6.00. 

SIGERIST, HENRY E. Landmarks in the History of Hygiene. London, Oxford, 
1956. viii, 78 p. $3.00. 

STEINER, FRANZ. Taboo. New York, Philosophical Library [1956] 154:p. $4.75. 

STEVENSON, GEORGE S. Mental Health Planning for Social Action. New York, 
Blakiston Division, McGraw-Hill, 1956. x, 358 p. $6.50. 

SUTTON, RICHARD L. Diseases of the Skin. St. Louis, Mosby, 1956. xxii, 1479 p. 
$29.50. 

TAUBE, MortTIMER. Studies in Coordinate Indexing. v. 3. Washington, Docu- 
mentation, Inc. [1956] v, 165 p. illus. 

Taytor, Matcotm G. The Administration of Health Insurance in Canada. 
Toronto, Oxford, 1956. xii, 270 p. $5.65. 

Tuomas, MEInion. Plant Physiology. 4th ed., rev. New York, Philosophical 
Library [1956] xii, 692 p. illus. $12.00. 

WHEATLEY, GEORGE M. AND HALLOocK, GRACE T. Health Observation of School 
Children. 2d ed. New York, Blakiston Division, McGraw-Hill, 1956. 
xix, 488 p. $6.50. 

WINSLOW, WALKER. The Menninger Story. Garden City, Doubleday, 1956. 
350 p. plates. $5.00. 

Wo.rr, WERNER. Psychiatry and Religion. New York, M D Publications, 
1956. 62 p. (M D International Symposia, no. 3). 

WorLD HEALTH ORGANIZATION. The Work of WHO, 1955; Annual Report of 
the Director-General to the World Health Assembly and to the United Nations. 
Geneva, WHO, March 1956. 241 p. $2.00. 
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MEDICAL LIBRARY ASSOCIATION 
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practice 
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of the reference works and histories 
in medicine and the allied sciences 


edited by Janet Doe, Librarian, New York 
Academy of Medicine and Mary Louise Mar- 
shall, Librarian, Tulane University School of 
Medicine 
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New Books Published in 1956 


0 John Adriani—TECHNIQUES AND PROCEDURES OF 
—e— (2nd Ed. pub. April), 584 pp., 299 il., Cloth, 


© Martin Allgower—THE CELLULAR BASIS OF WOUND 
REPAIR (ist Ed. pub. Mar.), 140 pp., 184 il., Cloth, $6.50 


0 Transactions of The American Goiter Association: 1955 (ist 
Ed. pub. April), 482 pp., 196 il., Cloth, $14.00 


0 John N. Anderson—APPLIED DENTAL MATERIALS 
(ist Ed. pub. June), 432 pp., 31 il., Cloth, $7.50 


O H. B. Atlee—THE GIST OF OBSTETRICS (ist Ed. pub. 
Nov.), 320 pp., 162 il., About $7.50 


0 Anthony Bassler—DISEASES AND DISORDERS OF THE 
an (Ist Ed. pub. Dec.), 236 pp., 118 il., Cloth, About 


0 Otto L. Bettmann—A PICTORIAL HISTORY OF MEDI- 
CINE (ist Ed. pub. April), 336 pp., 1000 il., Cloth, $9.50 


O Beulah C. Bosselman—NEUROSIS AND PSYCHOSIS 
(2nd Ed. 2nd Ptg. pub. July), 192 pp., Cloth, About $5.75 


O Arthur J. Butt—ETIOLOGIC FACTORS IN RENAL 


= (ist Ed. pub. Aug.), 416 pp., 262 il., Cloth, 
12. 


0 Alston Callahan—SURGERY OF THE EYE: DISEASES 
(ist Ed. pub. May), 452 pp., 589 il., Cloth, $25.00 


0 Fritz T. Callomon and John F. Wilson—THE NONVENE- 
REAL DISEASES OF THE GENITALS (ist Ed. pub. 
Mar.), 400 pp., 144 il., Cloth, $12.50 


O Paul O. Chatfield—FUNDAMENTALS OF CLINICAL 
NEUROPHYSIOLOGY (ist Ed. pub. Dec.), 384 pp., 225 
il., Cloth, $8.50 


O David G. Cogan—NEUROLOGY OF THE OCULAR 
MUSCLES (2nd Ed. pub. Oct.), 320 pp., 166 il., Cloth, $8.50 


0 Irving 8. Cooper—-THE NEUROSURGICAL ALLEVIA- 
TION OF PARKINSONISM (ist Ed. pub. June), 120 pp., 
182 il., Cloth, $8.50 


0 Marcia Cooper—PICA (ist Ed. pub. Nov.), 120 pp., 3 il., 
Cloth, $3.75 


O Alfred A. de Lorimier, Henry G. Moehring, and John R. 
Hannan—CLINICAL ROENTGENOLOGY VOL. IV (1st 
Ed. pub. Oct.), 674 pp., 1112 il., Cloth, $24.50 


0 J. Paul de River—THE SEXUAL CRIMINAL: A PSYCHO- 
atte ry STUDY (2nd Ed. pub. Sept.), 400 pp., 84 
il., Cloth, $6. 


0 Ivor Dunsford and C. Christopher Bowley—TECHNIQUES 
- a, 4 | cae (Ist Ed. pub. Feb.), 263 pp., 23 
-» Cloth, $4. 


O William 8. Fields, Roger Guillemin and Charles A. Carton— 
HYPOTHALAMIC-HYPOPHYSIAL INTERRELA- 
—* (ist Ed. pub. Mar.), 176 pp., 79 il., Cloth, 


0 Glenn W. Filee—MEDICAL RADIOGRAPHIC TECHNIC 
(10th Ptg. pub. Feb.), 384 pp., 531 il., Cloth, $7.50 


0 Estelle J. Foote—SIX CHILDREN (ist Ed. pub. Aug.), 
332 pp., Cloth, $5.50 


O J. Forestier, J. Jacqueline, and J. Rotes-Querol—ANKY- 
LOSING SPONDYLITIS (ist Ed. pub. April), 392 pp., 
193 il., Cloth, $10.75 


0 Steven Getz-—ENVIRONMENT AND THE DEAFCHILD 
(Ist Ed. pub. Sept.), 188 pp., Cloth, $3.75 


O Lee A. Hadley—THE SPINE (ist Ed. pub. June), 368 pp., 
272 il., Cloth, $6.50 


O H. R. 8. Harley—SUBPHRENIC ABSCESS (ist Ed. pub. 
Feb.), 230 pp., 35 il., Cloth, $7.00 


O R. G. Harrison—STUDIES ON FERTILITY: VOLUME 
VII, 1955 (ist Ed. pub. Mar.), 166 pp., 202 il., Cloth, $5.00 


oO oa Hepler-—MANUAL OF CLINICAL LABORATORY 
ro ery (4th Ed. 7th Ptg. pub. Feb.), 395 pp., 675 il., 
oth, $9. 


William A. Hunt—THE CLINICAL PSYCHOLOGIST 
(Ist Ed. pub. June), 232 pp., Cloth, $5.50 


Donald Kerr and Signe Brunnstrom—T RAINING OF THE 
LOWER EXTREMITY AMPUTEE (ist Ed. pub. Noyv.), 
288 pp., 278 il., Cloth, $6.50 


Jossph Levitin and Ben Collof—ROENTGEN INTER- 
PRETATION OF FRACTURES AND DISLOCATIONS 
(Ist Ed. pub. Feb.), 284 pp., 258 il., Cloth, $7.75 


Ralph Linton—CULTURE AND MENTAL DISORDERS 
(Ist Ed. pub. Mar.), 152 pp., Cloth, $4.50 


A. H. E. Marshall—AN OUTLINE OF THE CYTOLOGY 
AND PATHOLOGY OF THE RETICULAR TISSUE 
(lst Ed. pub. April), 284 pp., 116 il., Cloth, $9.00 


Cecil P. Martin—PSYCHOLOGY, EVOLUTION AND 
SEX (ist Ed. pub. Aug.), 176 pp., Cloth, $4.75 


Frederic E. Mohs—CHEMOSURGERY IN CANCER, 
GANGRENE AND INFECTIONS (lst Ed. pub. Aug.), 
314 pp., 681 il., Cloth, $13.50 


Irvine H. Page-HYPERTENSION: A MANUAL FOR 
PATIENTS WITH HIGH BLOOD PRESSURE (2nd Ed. 
pub. Mar.), 128 pp., 5 il., Cloth, $3.00 


Harry Lee Parker—CLINICAL STUDIES IN NEUROL- 
OGY (ist Ed. pub. Mar.), 392 pp., Cloth, $6.50 


Eugene P. Pendergrass, Philip Hodes, and J. Parsons Schaef- 
fer—THE HEAD AND NECK IN ROENTGEN DIAG- 
NOSIS (2nd Ed. pub. Oct.), 1880 pp., 2403 il., Cloth, $37.50 


John J. Perkins—PRINCIPLES AND METHODS OF 
STERILIZATION (ist Ed. pub. June), 368 pp., 174 il., 
Cloth, $8.00 


Winthrop M. Phelps, Robert J. Kiphuth, and Charles Weer 
Goff—DIAGNOSIS AND TREATMENT OF POSTURAL 
DEFECTS (2nd Ed. pub. Feb.), 198 pp., 227 il., Cloth, $6.50 


Antoinette Pirie and Ruth Van Heyningen—THE BIO- 
CHEMISTRY OF THE EYE (ist Ed. pub. May), 331 pp., 
51 il., Cloth, $7.00 


P. Piulachs—ULCERS OF THE LEGS (ist Ed. pub. June), 
608 pp., 385 il., Cloth, $15.50 


Ffrangcon Roberts—MEDICAL TERMS: THEIR ORIGIN 
yy CONSTRUCTION (ist Ed. pub. Mar.), 96 pp., Paper, 


W. Donald Ross—PRACTICAL PSYCHIATRY FOR IN- 
DUSTRIAL PHYSICIANS (ist Ed. pub. Nov.), 404 pp., 
2 Charts, Cloth, $7.50 


Eli H. Rubin—THE LUNG AS A MIRROR OF SYSTEMIC 
DISEASE (ist Ed. pub. June), 312 pp., 207 il., Cloth, $12.50 


William H. Rustad—THE RECURRENT LARYNGEAL 
NERVES IN THYROID SURGERY (ist Ed. pub. Nov.), 
72 pp., 5 il., Cloth, $4.50 


Frederick Rehm Schmidt—CLINICAL SELECTIONS IN 
DERMATOLOGY AND MYCOLOGY (ist Ed. pub. June), 
528 pp., 1 il., Cloth, $10.50 


Morris 8. Schulzinge-—THE ACCIDENT SYNDROME 
(ist Ed. pub. June), 260 pp., 45 Charts, Cloth, $6.50 
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O Willard Smullen—BASIC FOUNDATIONS OF ISOTOPE 
TECHNIQUE FOR TECHNICIANS (ist Ed. pub. Dec.), 
176 pp., 58 il., Cloth, $4.75 


0 William D. Snively and Michael J. Sweeney—FLUID BAL- 
ANCE HANDBOOK FOR PRACTITIONERS (ist Ed. 
pub. June), 336 pp., 73 il., Cloth, $6.75 


O William A. Spencer—TREATMENT OF ACUTE POLIO- 
MYELITIS (8rd Ed. pub. June), 147 pp., 76 il., Paper, $6.00 


oO K. Wilhelm Stenstrom—MANUAL OF RADIATION 
| yeaa (ist Ed. pub. Dec.), 144 pp., 2 il., Cloth, About 


New Books Published in 1956 


0 Johnson Symington—AN ATLAS ILLUSTRATING THE 
TOPOGRAPHICAL ANATOMY OF THE HEAD, NECK 
AND TRUNK (ist Ed. pub. May), 34 detached page plates 
(12 x 19), Cloth, $21.00 


O George N. Thompson—ALCOHOLISM (ist Ed. pub. June), 
560 pp., 89 il., Cloth, $9.50 


O Leonard Paul Wershub—UROLOGY AND INDUSTRY 
(Ist Ed. pub. Aug.), 176 pp., Cloth, $5.00 


AMERICAN LECTURE SERIES 


O Herbert L. Abrams and Henry 8. Kaplan—ANGIO- 
CARDIOGRAPHIC INTERPRETATION IN CON- 
GENITAL HEART DISEASE (ist Ed. pub. Mar.), 244 pp., 
320 il., Cloth, $11.75 


oO H. B. Atlee—-NATURAL CHILDBIRTH (ist Ed. pub. 
July), 96 pp., 19 il., Lexide, $2.75 


0D William Bickers—GYNECOLOGIC THERAPY (ist Ed. 
pub. Dec.), 160 pp., Cloth, About $4.50 


O Walter D. Block and Kornelius Van Goor—METABOLISM, 
PHARMACOLOGY AND THERAPEUTIC USES OF 
— COMPOUNDS (ist Ed. pub. Mar.), 80 pp., Lexide, 
$2.75 


OD James W. Burks—WIRE BRUSH SURGERY (ist Ed. pub. 
Oct.), 216 pp., 195 il., Cloth, $6.75 


O Herbert Conway—TUMORS OF THE SKIN (ist Ed. pub. 
April), 272 pp., 484 il., Cloth, $13.50 


O Frank W. Crowe, William W. Schull, and James V. Neel— 
A CLINICAL, PATHOLOGICAL AND GENETIC 
STUDY OF MULTIPLE NEUROFIBROMATOSIS (ist 
Ed. pub. Feb.), 192 pp., 70 il., Cloth, $5.00 


0 Pietro de Nicola—~THE LABORATORY DIAGNOSIS OF 
COAGULATION DEFECTS (ist Ed. pub. Jan.), 256 pp.. 
64 il., Cloth, $7.50 


O Francis F. Foldes—THE USE OF MUSCLE RELAXANTS 
IN ANESTHESIOLOGY (ist Ed. pub. Dec.), 224 pp., 20 
il., Cloth, $5.50 


O Peter Hansell—A SYSTEM OF OPHTHALMIC ILLUS- 
=_— (ist Ed. pub. Nov.), 144 pp., 123 il., Cloth, About 


O Kenneth K. Keown—ANESTHESIA FOR SURGERY OF 
THE HEART (ist Ed. pub. Dec.), 128 pp., Cloth, About 
$3.50 


O Werner 


O Yas Kuno—HUMAN PERSPIRATION (ist Ed. pub. 
June), 416 pp., 122 il., Cloth, $9.50 


O Howard 8. Liddell-EMOTIONAL HAZARDS IN ANI- 
a AND MAN (ist Ed. pub. July), 116 pp., Lexide, 


O David M. Little, J.—CONTROLLED HYPOTENSION: 
IN ANESTHESIA AND SURGERY (Ist Ed. pub. Feb.), 
160 pp., 14, il. Cloth, $4.50 


O Marvin K. ler—CULTURE, PSYCHIATRY AND 
+ me VAL ES (lst Ed. pub. Mar.), 260 pp., Cloth, 


O Arthur Ruskin—CLASSICS IN ARTERIAL HYPER- 
TENSION (ist Ed. pub. Oct.), 400 pp., 27 il., Cloth, $9.50 


O H. A. Schroeder—MECHANISMS OF HYPERTENSION 
(1st Ed. pub. Dec.), 352 pp., 53 il., Cloth, Price Indefinite 


O Herman Schwartz, Shih Hsun Ngai, and E. 
MANUAL OF ANESTHESIOLOGY FOR RESIDENTS 
AND MEDICAL STUDENTS (ist Ed. pub. Oct.), 176 pp., 
12 il., Cloth, $3.75 


O Lawrence M. Shefts—THE INITIAL MANAGEMENT OF 


THORACIC AND THORACO-ABDOMINAL TRAUMA 
(1st Ed. pub. June), 124 pp., 46 i!., Cloth $6.50 


O R. Glen Spurling—-LESIONS OF THE CERVICAL 


INTERVERTEBRAL DISC (lst Ed. pub. Oct.), 140 pp., 
46 il., Cloth, $4.75 


O U. 8. von Euler—NORADRENALINE: CHEMISTRY, 


PHYSIOLOGY, PHARMACOLOGY AND CLINICAL 
ASPECTS (list Ed. pub. Mar.), 400 pp., 104 il., Cloth, $11.50 


O Paul D. White—CLUES IN THE DIAGNOSIS AND 


TREATMENT OF HEART DISEASE (2nd Ed. pub. Aug.), 
204 pp., 55 il., Cloth, $5.50 


Wolff—CONTEMPORARY PSYCHOTHERA- 
PISTS EXAMINE THEMSELVES (ist Ed. pub. April), 
304 pp., Cloth, $6.75 
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Standard W ork 


The DEVELOPMENT 
of MEDICAL BIBLIOGRAPHY 


by ESTELLE BRODMAN, Ph.D. 
Assistant Librarian for Reference Services 
Armed Forces Medical Library 


238 pages Illustrated Cloth $5.00 


For some time there has been need for a comprehensive examina- 
tion of medical bibliography which would show the historical de- 
velopment and the present trends. Dr. Brodman has studied the 
medical bibliographies published in the western languages since the 
invention of printing to determine the influences which have 
molded them and to see if trends can be discerned which will 
shape the future. This book also contains a list of medical bibliogra- 


phies by centuries. Illustrated and indexed. 


First of M. L. A. Publications Series 


Medical Library Association 


Send Payment With Order To: 


Reilly, Penner & Benton 
110 E. Wisconsin Avenue 
Milwaukee-2, Wisconsin 








Announcing the publication of: 


ANATOMICAL ATLAS OF THE HUMAN BRAIN 
AND SPINAL CORD 


By MIECZYSLAW STELMASIAK, M.D. 


1956, pp. xii—228 
241 plates, some colored—$15.00 














This Atlas is intended for students, physicians and particularly 
for neurologists. It treats the subject not only descriptively but 
also topographically, presenting horizontal, sagittal and frontal 







cross sections. 
Edited with great care, this Atlas ranks among the most use- 
ful in medical literature. 






We solicit your orders for this important work. 


ALBERT DAUB & CO., Inc., Publishers 


257 Fourth Avenue New York 10, New York 

















MIECZYSLAW STELMASIAK, M.D. 
Professor of Human Anatomy 
Medical Academy, Lublin 


ANATOMICAL ATLAS 
OF THE HUMAN BRAIN 
AND SPINAL CORD 


Intended for students, physicians and particularly for neurologists. It contains unconven- 
tional, ingenious and accurately executed illustrations and supplementary diagrams, many 
of them coloured. The profuse material embraces the nerve cell, the development of the 
brain, the brain stem, the cerebellum and the cerebrum. 


New 
















The author treats the subject not only descriptively but also topographically, presenting 
horizontal, sagittal and frontal cross sections. 


Published in 1956 $12.50 


Sole Agents for U.S.A. 
STECHERT-HAFNER, Ince. 
FOUNDED IN NEW YORK 1872 
The World’s Leading International Booksellers 
31 EAST 10th STREET, NEW YORK 3, N. Y. 









WHAT ARE YOUR 
MEDICAL BOOK NEEDS? 


CHICAGO MEDICAL BOOK COMPANY, the pioneer medical book dealer 
in the country, offers unequaled service to medical libraries. A COMPLETE SE- 
LECTION OF ALL PUBLISHERS TITLES assures you of prompt delivery of 
your order. 

PUBLISHERS DISCOUNTS are given all medical libraries. In addition we 
pay all postage charges to libraries located in the United States. This is a sub- 
stantial savings to you. 

ONE ORDER will bring you all your medical, dental and nursing books in one 
omens and on one invoice. This is a time saving item to the busy medical 
librarian. 


“WHAT’S NEW IN MEDICAL BOOKS” a complete listing of all new books 
and new editions in the medical and allied fields is available to you quarterly. 
Write today for your free copy, future copies will follow quarterly. 


CHICAGO MEDICAL BOOK COMPANY 


“Your First Thought in Medical Books’’ 


e Medical, Nursing and Dental Books of all Publishers. Since 1865 
Jackson & Honore Streets, Chicago 12, Illinois, SEeley 3-7744 


New Books from Year Book Publishers 


RECOMMENDED FOR EVERY LIBRARY 


Kiesewetter’s Pre and Postoperative Cheraskin-Langley’s Dynamics of Oral 
Care in the Pediatric Surgical Patient. Diagnosis. 560 pages; illus. $16.00 


360 pages; illus. Approx. $7.50 Just Ready Caffey’s Pediatric X-Ray Diagnosis. 
New 3rd Edition. 1059 pages; illus. $28.00 


Li n-Massie’s Clinical Unipolar 
_ a Steegmann’s The Examination of the 


Electrocardiography. New 3rd Edition. 


404 pages; illus. Approx. $7.50 Nervous System. Approx. 128 pages; illus. 


Approx. $4.00 Just Ready 


McCombs’ Internal Medicine: A Physi- Fields-Seed’s Clinical Use of Radioiso- 
ologic and Clinical Approach to Disease. topes. Approx. 384 pages; illus. Ready 
706 pages; illus. $10.00 Soon 


THE YEAR BOOK PUBLISHERS, INC. 
200 East Illinois Street Chicago 11, Illinois 












Cumulative An author, title, and subject approach to all 


original articles, editorials, and book reviews 
in the Bulletin. 


I ndex Complete index to transactions of all meet- 
epee ings and to reports of all committees. 









* 97 pages .... Price $3.50 
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NEW BOOKS & NEW EDITIONS 


Wintrobe—Clinical 


Hematology 


By MAXWELL M. WINTROBE, 
M.D., Ph.D. 


Professor and Head of Department of Medicine 

and Director, Laboratory for the Study of He. 

reditary and Metabolic Disorders, University of 
Utah, College of Medicine, Salt Lake City 


New 4th Edition. 1184 pages. 236 illustrations and 
20 plates, 18 in color. $15.00 


Bell—Textbook of 
Pathology 


By E. T. BELL, M.D. 


Emeritus Professor of Pathology, University of 
Minnesota, Minneapolis 


AND CONTRIBUTORS 


New 8th Edition. 1028 pages. 545 illustrations and 
§ plates in color. $14.50 


Stimson and Hodes— 
Common Contagious 


Diseases 
By PHILIP MOEN STIMSON, A.B., M.D. 


Professor of Clinical Pediatrics, Cornell 
University Medical College, New York 
and HORACE LOUIS HODES, A.B., M.D. 


Clinical Professor of Pediatrics, College of 
Physicians and Surgeons, Columbia 
University, New York 


New 5th Edition. 624 pages. 84 illustrations and 
10 plates, 8 in color. Flexible binding. $8.50 


Zimmerman, Netsky and 
Davidoff—Atlas of Tumors 


of the Nervous System 


By H. M. ZIMMERMAN, M.D. 
MARTIN G. NETSKY, M.D. 
LEO M. DAVIDOFF, M.D. 
Montefiore Hospital, New York 


New. About 192 pages, 7” x 10”. 277 illustra- 
tions, 233 in color. In press. 


LEA & FEBIGER 


WASHINGTON SQUARE 


Pennsylvania 








Completely new 3rd edition! 
An invaluable reference book... 






CLINICAL UROLOGY 


By OSWALD S. LOWSLEY, M.D. and THOMAS J. KIRWIN, M.D. 
Illustrated by William P. Didusch 








2 vols., 1200 pp., 600 figs., Index, $32.50 





From subject matter to format verting the urinary stream and 


the new edition of CiintcaL UroLtogy total cystectomy, the treat- 













is almost a new book. Hundreds of ment of anuria (including the 
new illustrations by the great urologic use of the artificial kidney), 
artist William P. Didusch, complete endocrinology in relation to 
revision of existing material and the the urogenital tract, and 
addition of much new subject matter chemotherapy and antibiotics 
make the new edition of this impor- in urologic practice. 

tant work truly new. Even the pages 

have been rearranged into three col- Of value not only as a textbook 
umns and enlarged for easier reada- for students, internes and residents, 
bility. this work also benefits the practicing | 






urologist and the general surgeon. The 







Among important new or excellent illustrations make CLINICAL 
revised sections are those on Uro.oey an atlas of urologic pathol- 
cancer of the prostate gland ogy and surgical technic as well as an 
and of the bladder, retro-pubic invaluable reference book in all other 







prostatectomy, methods of di- phases of clinical urology. 








THE WILLIAMS & WILKINS COMPANY 


Mt. Royal & Guilford Avenues Baltimore 2, Maryland 





New Books From LIPPINCOTT | 


Paterson & McCreary PEDIATRICS 


Edited by Donald Paterson, M.D. and John Ferguson MeCreary, M.D. With 36 Contribu- 
tors. Up- ee information on the management of the ‘child patient. 654 Pages. 
192 Figures. Just Published. $14.00 


Liebman MANAGEMENT OF EMOTIONAL PROBLEMS IN 
MEDICAL PRACTICE 


Edited by Samuel Liebman, M.D. With 9 Contributors. Practical pielo | in the management 
of emotional problems met daily i in practice. 152 Pages. 1956. $5.00 
Michal-Smith THE MENTALLY RETARDED PATIENT 


By Harold Michal-Smith, Ph.D. Bac und yore on the special problems posed b 
the mentally retarded patient. 203 De t98 56. $4.00 <apettes : 


CUMULATIVE INDEX FOR CLINICAL ORTHOPAEDICS 
og by Anthony F. DePalma. An index to articles in the first six volumes. 49 Pages. 


Echlin HEAD INJURIES AND THEIR MANAGEMENT 


By Francis A. Echlin, M.D. A yea Sr aul presenting the essentials in diagnosis and treat- 
ment of head injuries. 127 Pages. 10 Illustrations. 1956. $3.00. 


Rodman HISTORY OF THE AMERICAN BOARD OF SURGERY 


By J. Stewart Rodman, M.D. The origin, pent and progress of the organization 
from its inception in 1937 until 1952. In preparation. 


Boddie DIAGNOSTIC METHODS IN VETERINARY MEDICINE 


By George F. Boddie, B.Sc., M.R.C.V.S., F.R.S.E. Covers diagnostic methods with rela- 
tion to both herd and small animals. Fourth Edition in Preparation. $6.50. 


Wood DISEASES OF THE HEART AND CIRCULATION 


By Paul Wood, M.D. A comprehensive, eas —. consulted reference source. Completely up- 
to-date in the light of latest work in the field. About 600 Pages. About 450 Illustrations. 
Second Edition, 1956. $15 


Thorpe BIOCHEMISTRY FOR MEDICAL 
STUDENTS 


By William Veale Thorpe, M.A., Ph.D. A thorough and 
lucid picture of modern biochemistry. 542 Pages. 48 Il- 
lustrations. Sixth Edition, 1956. $6.7. 7. 
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